Yale University

EliScholar – A Digital Platform for Scholarly Publishing at Yale
Public Health Theses

School of Public Health

January 2022

The Politics Of Sexuality Education Policy In Texas
Caroline Alexandra Magee
caroline.magee@att.net

Follow this and additional works at: https://elischolar.library.yale.edu/ysphtdl

Recommended Citation
Magee, Caroline Alexandra, "The Politics Of Sexuality Education Policy In Texas" (2022). Public Health
Theses. 2178.
https://elischolar.library.yale.edu/ysphtdl/2178

This Open Access Thesis is brought to you for free and open access by the School of Public Health at EliScholar –
A Digital Platform for Scholarly Publishing at Yale. It has been accepted for inclusion in Public Health Theses by an
authorized administrator of EliScholar – A Digital Platform for Scholarly Publishing at Yale. For more information,
please contact elischolar@yale.edu.

THE POLITICS OF
SEXUALITY EDUCATION
POLICY IN TEXAS
Understanding Texas’s Perpetuation of AbstinenceOnly Sexuality Education Policy and Paths Toward
Comprehensive Sexuality Education

Caroline Magee
Year Completed: 2022
Year Degree Awarded: 2022
Degree Awarded: Master of Public Health
Yale School of Public Health, Social & Behavioral Sciences
Primary Advisor: Alice M. Miller, JD
Secondary Advisor: Trace Kershaw, PhD

Abstract
This thesis applies social science research, historical and cultural analysis, and legislative review
to understand the relationship between Texas’s school-based sexuality education policies and
public health and, in so doing, lay the groundwork for policy change that will better promote
sexual and reproductive health, health equity, and health justice in Texas.
The thesis first situates Texas state-level sexuality education policy within a larger US
political, historical, and legal context, highlighting the key roles of race, class, gender, and
sexuality stereotypes and of “morality politics.” It then examines the political history of Texas
sexuality education debates within this national context, revealing that opposition to a
redistributive school finance policy in Texas has fostered racialized Religious Right rhetoric and
the election of increasingly conservative Republican policymakers. An analysis of quantitative
political and social science research demonstrates that these variables—namely white
perceptions of racial threat, economic threat, state representatives’ conservativism, Religious
Right influence in the state Republican party, and Religious Right interest groups—fuel the
adoption and maintenance of state-level abstinence-only sexuality education policies.
A legislative review of Texas state-level laws governing sexuality education finds that
Texas statutory laws severely limit equal access to full and complete sexual health information,
openly discriminate against LGBTQ+ youth, and can be expected to result in poor sexual health
outcomes with significant health disparities by race, gender, sexual orientation, and
socioeconomic status. Religious Right values, state representatives, and interest groups retain a
strong hold over Texas state-level sexuality education laws, even though the general population
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supports expanding access to medically accurate sexuality education; and morality politics push
state-level law further to the right while limiting the potential for progressive headway.
Public health professionals seeking to improve sexual and reproductive rights and health
outcomes in Texas must attend to the complex interplay of morality politics, political actors,
and legal structures operating in the state to guide activism and policy advocacy efforts.
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Introduction
The United States has one of the highest teen pregnancy rates of all developed
countries (CDC, 2012), and faces high rates of youth human immunodeficiency virus (HIV),
youth sexually transmitted infections (STIs), and sexual violence disproportionately affecting
women, people of color, and LGBTQ+ individuals. Within this dismal national context, Texas
consistently demonstrates poor sexual and reproductive health outcomes with exacerbated
racial and gender disparities. In 2019, Texas had the eighth-highest teen birth rate in the United
States at 24 births per 1,000, compared to a national rate of 16.7 (America’s Health Rankings,
2021). Latinx and Black females were disproportionately affected, with teen birth rates of 32.3
per 1,000 for Latinx and 25.1 per 1,000 for Black females compared to 14.3 for white females
(America’s Health Rankings, 2021). The HIV rate in Texas is higher than the national average,
with Black females experiencing 15 times the HIV rate and Black males 4 times the HIV rate of
their white counterparts (Texas Freedom Network Education Fund & Sexuality Information and
Education Council of the United States, 2019).
Evidence shows that school-based sexuality education can affect these sexual and
reproductive health outcomes. The two dominant models of school-based sexuality education
in this country are Comprehensive Sexuality Education (CSE) and Abstinence-Only Sexuality
Education (AOSE). These forms of education have been shown to have different impacts on
sexual health and life outcomes. CSE programs are associated with reduced risks of unwanted
teen pregnancy, STIs, sexual violence, and LGB bullying, while AOSE programs have no
significant effect on these outcomes and may in fact increase risk of teen pregnancy. (See
discussion in Section I: Background.)

5

Despite the evidence in favor of CSE, Texas state-level laws currently do not require
schools to teach sexuality education. Any schools that choose to teach sexuality education
must, by state law, emphasize abstinence. As a result, the most recent survey of statewide
sexuality education curricula indicates that over half of Texas school districts taught AOSE, with
no medically accurate information about condoms or other forms of pregnancy and STI
prevention; and one-quarter of Texas school districts taught no sexuality education at all (Texas
Freedom Network Education Fund & Sexuality Information and Education Council of the United
States, 2019).
Given the importance of sexuality education to sexual health and overall wellbeing,
including in regard to health equity across diverse populations, Texas’s restrictive and
discriminatory laws governing sexuality education in schools would be expected to have a
significant public health impact. However, the content of and context for this legal landscape of
sexuality education policy in Texas and its public health impact is poorly understood. Little
research exists on the historical political dynamics that gave rise to these laws, or on how
Texas’s state-level sexuality education laws might contribute to poor sexual health outcomes
and race- and gender-based health disparities.
This thesis therefore seeks to understand the relationship between the past and present
of Texas’s school-based sexuality education policies and public health and, in so doing, lay the
groundwork for policy change that will better promote sexual and reproductive health, health
equity, and health justice in Texas.
To this end, I will analyze the historical, political, and legal context in which Texas state
policy on sex education has developed, in order to identify key policy levers and understand the
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full landscape of direct and indirect influences on the law that is a key mediator of Texans’
sexual and reproductive health. I will review the historical evolution of Texas state-level
sexuality education laws and the status of the most recent proposed legislative changes to
these laws, identifying characteristics that may impact public health and health equity. I will
conclude by summarizing the implications of these state-level laws and their historical and
political context for future research and policy advocacy.
The thesis consists of the following six sections.
After an overview of my research methods, Section I presents background on the two
main forms of sexuality education and the research on their relationship to health. It discusses
the importance of applying a health equity and health and human rights lens to sexuality
education, as well as the importance of federal and state law in shaping how sexuality
education is taught in schools. It then provides a brief overview of current state-level sexuality
education laws in Texas.
Section II explores the political history of U.S. national sexuality education debates and
lawmaking. With an eye to political actors and narratives at the national level in the U.S., it
reviews the histories of school-based sexuality of education, the conflict between CSE and
AOSE, and federal policy on sexuality education. The key role of “morality politics” is flagged
and elaborated in this section, and will reappear in the sections that follow.
Section III explores the political history of Texas sexuality education debates and
lawmaking and its relationship to national debates and federal law. It reveals that opposition to
a redistributive school finance policy in Texas has fostered Religious Right rhetoric of racial
economic and cultural threat to the public school system, resulting in the election of
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increasingly conservative Republican candidates who adopt and maintain state-level schoolbased AOSE policies. Building on the narrative analyses of sexuality education debates and
lawmaking nationally and in Texas, it also analyzes quantitative political and social science
research to understand sexuality education policy levers in Texas, concluding that white racial
threat, economic threat, state representatives’ conservativism, Religious Right influence in the
state Republican party, and Religious Right interest groups all contribute to the adoption and
maintenance of AOSE policies in Texas. It ends by highlighting how Congressional redistricting
suppressing Latinx votes negatively impacts Texas’s sexuality education policies and how
continued efforts to build Latinx political power in Texas could foster statewide access to more
inclusive and medically accurate sexuality education.
Section IV analyzes Texas state-level laws governing sexuality education, demonstrating
their connection to Religious Right morality politics. It finds that Texas statutory laws severely
limit equal access to full and complete sexual health information, openly discriminate against
LGBTQ+ youth, and can be expected to result in poor sexual health outcomes with significant
health disparities by race, gender, sexual orientation, and socioeconomic status. Recent
positive changes to Texas administrative laws will be implemented in August 2022, but may not
meaningfully improve students’ access to medically accurate sexually education. Religious Right
values, state representatives, and interest groups retain a strong hold over Texas state-level
sexuality education laws, and “morality politics” and other political processes described in prior
sections limit the potential for progressive headway.
Section V presents a case study of San Antonio North East Independent School District’s
process of revising their sexuality education curriculum. It ties together the work of Sections I-
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IV and demonstrates how morality politics and related political processes, political actors
(specifically Religious Right representatives and interest groups), and state-level laws operate in
practice to push state-level law further to the right, even as communities exert local power to
expand access to medically accurate sexuality education.
Section VI concludes with reflections on the public health implications of Texas statelevel sexuality education policies and the historical and political context in which they have
developed, as well as for recommendations for the direction of future policy advocacy.
Attached appendices contain summaries of Texas Religious Right advocacy groups
(Appendix A) and of Texas state statutory and administrative law governing sexuality education
(Appendix B).

Research Methods
To understand the national context in which Texas state-level sexuality education policies have
developed, I researched the history of school-based sexuality education—and specifically the
conflict between AOSE and CSE programs—in the United States. I began by reviewing grey
literature on the Sexuality Information and Education Council of United States (SIECUS) website.
I then conducted a broad search in Articles+, a comprehensive database of scholarly journal
articles and books, of the following terms: “United States,” “sexuality education” (and related
terms), “abstinence,” “history” (and related terms), “school,” and “politics” (and related terms).
I worked through the search results in order of relevance, focusing on social science and
political science literature to identify key actors and narratives in the sexuality education
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debate; and referenced the works cited in the most relevant articles for additional sources. I
also did an exploratory follow-up search adding the terms “Texas” and “public health.”
To understand the political processes by which Texas state-level sexuality policies are
made, I drew upon the social science and political science literature from the aforementioned
searches that specifically described theories of sexual and reproductive health policy change,
including key political actors and possible policy levers. I built on this by exploring Texas’s
unique political actors and sexuality education policy environment. I began by reviewing grey
literature on the websites of SIECUS and the Texas Freedom Network, a Texas advocacy
organization that partnered with SIECUS to advocate for medically accurate sexuality education
standards in Texas in 2020. I then conducted a broad search in Articles+ of the following terms:
“Texas,” “sexuality education” (and related terms), “policy,” “Religious Right” (and related
terms), and “demographics.” I worked through the search results, again focusing on social
science and political science literature; and did follow-up searches including terms such as
“Latinx” (and related terms) and “race.”
Finally, I compiled current Texas state-level law and proposed legislation relevant to
sexuality education. Grey literature on the SIECUS and Texas Freedom Network websites served
as a starting point. I used Westlaw, a law database, to conduct a preliminary search of Texas
public education statutes that reference health education and sex education and identify
secondary sources (law reviews, reports) connected to these statutes. I then searched the Texas
Legislature website for the current text of all Texas sexuality education statutes and regulations
referenced by SIECUS, Texas Freedom Network, and secondary sources. Westlaw provided

10

historical information on and the text of all previous versions of these statutes and regulations,
as well as proposed legislation from the 2021 legislative session.

I.

Background: Sexuality Education Policy, Health, and Human Rights

School-based sexuality education and its public health significance
School-based sexuality education in the US today is dominated by two main forms of
sexuality education: Comprehensive Sexuality Education and Abstinence-Only Sexuality
Education.
The first broad category of sexuality education programs that most scholars accept is
Comprehensive Sexuality Education (CSE). CSE programs discuss sexuality as a natural, positive,
and healthy part of human life, and seek to provide adolescents with age-appropriate,
medically accurate information about sexual health and the skills to set boundaries and make
healthy decisions about their relationships. CSE programs often (though not always) support
inclusivity, gender equality, and sexual and gender diversity (Irvine, 2006).
According to the National Sex Education Standards, CSE programs consist of the
following seven topic areas: Consent and Healthy Relationships, Anatomy and Physiology,
Puberty & Adolescent Sexual Development, Gender Identity and Expression, Sexual Orientation
and Identity, Sexual Health, and Interpersonal Violence (Goldfarb & Lieberman, 2021). CSE
programs are associated with delaying teens’ first sexual activity and significantly associated
with reduced risk of teen pregnancy (Kohler, Manhart, & Lafferty, 2008). Across dozens of

11

studies, these programs are associated with reduced frequency of sexual activity, unprotected
sexual activity, number of sex partners, and STI prevalence (Chin et al., 2012). CSE programs
also improve social-emotional and communication skills, reduce sexual violence, and reduce
LGB bullying (Goldfarb & Lieberman, 2021).
The second category that most scholars accept is Abstinence-Only Sexuality Education
(AOSE). AOSE programs teach that abstinence until marriage is healthy and the “expected
standard” for children, and that engaging in sexual activity before marriage will likely be
psychologically and physically harmful (Ott & Santelli, 2007). AOSE programs are rooted in the
belief that openly discussing topics like contraception increases adolescent sexual activity, teen
pregnancy, and prevalence of sexually transmitted diseases (Irvine, 2006). Significantly, AOSE
programs are prohibited from providing teens with information about contraception, sexual
orientation, gender identity, and other sexual health information, defying standards for medical
accuracy and violating human rights (Miller & Schleifer, 2008; Ott & Santelli, 2007). Across
numerous studies, AOSE demonstrates no meaningful effect on risk behaviors like frequency of
sexual activity, unprotected sexual activity, and number of sex partners (Chin et al., 2012). AOSE
programs have no significant effect on delaying sexual activity or on risk of teen pregnancy and
STIs (Kohler et al., 2008). Despite conservative states’ commitment to abstinence-only
education, receiving more abstinence-only federal funding predicts higher teen birthrates in
conservative states and has no effect on teen birthrates in other states (Fox, Himmelstein,
Khalid, & Howell, 2019).
Notably, in the US, primary responsibility for public education falls under state and local
authority, rather than to the federal government (US Department of Education, 2021). States
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decide for themselves how to administer and fund public education, with supplemental support
from the federal government. This means that state-level law governs school-based sexuality
education programs and content.

Texas sexuality education laws: a threat to health, health equity, and human rights
State-level laws in Texas laws have, since 1989, dictated abstinence-focused,
discriminatory sexuality education content, as detailed further in Section IV; and have severely
restricted access to many of the above-listed topics essential to CSE.
Applying a human rights framework elucidates the state’s responsibilities to its
population, the imperative of legal reform, and the direction of such reform. United States law
establishes constitutional protections of freedom of speech and against discrimination (Miller &
Schleifer, 2008). Under an international human rights framework, the state is further obligated
to secure its people’s rights to health, information, and nondiscrimination (Miller & Schleifer,
2008). This includes an obligation to refrain from censoring, limiting, or misrepresenting health
information in ways that could impede these rights (Miller & Schleifer, 2008). Texas state-level
laws clearly violate adolescents’ fundamental human rights to seek and receive information, to
nondiscrimination, to the highest attainable standard of health, and to accurate and
uncensored sexual health education.
Currently, Texas state-level laws do not require schools to teach any sexuality education
at all, and therefore do not require AOSE per se. However, state laws do require schools that
choose to teach sexuality education to emphasize abstinence (SIECUS, 2021b). Model sexuality
education programs developed by the Texas Department of Health must emphasize to students

13

that homosexuality is a criminal offense under the Texas Penal Code and not an acceptable
lifestyle ("Human Immunodeficiency Virus Services Act," 1989; SIECUS, 2021b). This emphasis is
not only blatantly homophobic, but misleading given that in 2003 the US Supreme Court
declared this section of the Penal Code unconstitutional and therefore unenforceable
(Lawrence v. Texas (2003)). These state laws also defy the legal recognition of same-sex
marriage by the US Supreme Court in 2015 (Obergefell v. Hodges (2015)). Bills were introduced
in the 2021 legislative session proposing to repeal the state law criminalizing homosexual
conduct (to conform the text of the state law to US Constitutional requirements and to what is,
in practice, enforceable law), replace gender-specific language relating to the rights and duties
of spouses, repeal the requirement for state-developed programs to teach that homosexuality
is not an acceptable lifestyle, and to require CSE, but all failed (SIECUS, 2021b).
In addition, current Texas law establishes no standard regarding medically accurate
sexuality education, though 2020 regulatory changes to the Texas health curriculum standards
adopted by the State Board of Education now require schools to teach birth control methods
while still emphasizing abstinence (SIECUS, 2021b)—a middle-of-the-road sexuality education
model known as “abstinence-plus.” Moreover, because Texas state law grants local school
districts control over sexuality education curriculum, sexuality education varies widely between
school districts (D. Wiley & Wilson, 2009). (See Section IV for a more complete discussion of
state regulatory power: legislative, administrative, and executive.)
As a result of these regressive and inconsistent policies, in the 2015-2016 school year,
58.3% of Texas school districts taught AOSE, with “no medically accurate information on
condoms and other forms of contraception and STI-prevention other than abstinence”; and
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25% of school districts taught no sexuality education at all (Texas Freedom Network Education
Fund & Sexuality Information and Education Council of the United States, 2019). Further
restricting access to sexuality education, in the 2021 legislative session, state lawmakers
enacted an opt-in policy requiring schools to solicit parental consent in order for schools to
teach their child sexuality education (SIECUS, 2021b).
Texas state-level law, in interaction with municipal-level entities, thus directly influences
whether sexuality education is taught in schools, what information it contains, how that
information is delivered, and who receives it. State-level political processes involving powerful
interest groups work to create a complex network Texas state-level sexuality education laws
which themselves operate within an equally complex national social, cultural, political, and legal
context. Understanding the content of the law and how to improve it therefore requires, first,
an understanding of the national and state context in which the law is made and, second, an
understanding of political processes by which it is made. This will be the work of the next two
sections.

II.

United States Sexuality Education Politics And Lawmaking

Texas state-level sexuality education policy has developed within a U.S. national, historical, and
political context. I will therefore analyze the history of school-based sexuality education in the
United States, the history of the conflict between CSE and AOSE, and the evolution of federal
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policy on sexuality education up to the present day, focusing throughout on political actors and
rhetoric.

Origins of youth sexuality education in the United States
Abstinence-only and comprehensive sexuality education share common roots in
gendered, racialized, and classed discourses about adolescent sexuality. The concept of
sexuality education originated in the purity movement of the late 1800s. During this time,
marriage rates were down, divorce rates rising, white birth rates dropping, and venereal
disease rates among middle-class white men increasing (SIECUS, 2021a). These demographic
changes sparked racist, sexist, and classist fears that the institution of the family—implicitly
white and middle-class—was threatened by the temptation of prostitutes and sex outside of
marriage (SIECUS, 2021a). These fears intersected with eugenics movement beliefs about
fostering white, middle-class, Anglo-Saxon reproduction to improve the human race (SIECUS,
2021a). Sexuality education thus emerged as an attempt to “regulate all sexual activity, to
eradicate prostitution and reeducate prostitutes, and to prevent racial degeneration of white
(seen as pure) children,” as a way of addressing male venereal disease and maintaining racial
and class purity and marriage (Lamb, 2013).
By 1920, 40% of schools had a sexuality education program of some kind. At this time,
adolescent sexuality and sexual activity were perceived as societal problems from which
(sexually) innocent children require adult protection (Cronenberg, 2013; Fields, 2012; Kendall,
2008). While supporters viewed expert sexuality education as the solution, those opposing
these programs worried that open discussion about sex threatened both young girls’ modesty
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and their desire to marry, potentially “scaring” girls into celibacy or lesbianism instead of
marriage (Lamb, 2013). Importantly, the dramatized discourse of the adolescent sexuality
“problem,” then and now, is gendered, racialized, and classed—with wealthy white girls
perceived as sexual innocents, and poor youth and youth of color ‘at risk’ and sources of danger
(Fields, 2005, 2012; García, 2009; SIECUS, 2021a). It is also rooted in heteronormativity, which
“promotes the norm of social life as not only heterosexual but also married, monogamous,
white, and upper middle class” (McNeill, 2013). Race, class, and gender stereotyped themes are
present in all debates about sexuality education from its origins through the present day.
Since the 1920s, sexuality education has (mostly) evolved to focus on presenting the
“scientific facts” about sex. Sexuality education became all the more important to include in
schools in the 1950s, when the expectation that teens attend secondary school required
teachers to “consider how to teach teens to deny their natural biological instincts for sexual
activity to pursue education” (Cronenberg, 2013). Here again, educational efforts focused on
“protecting” white students and reinforced gender roles painting boys as aggressors in a sexual
relationship (SIECUS, 2021a). The emphasis on teaching teens “the facts” about sex peaked in
the 1960s with the formation of the Sexual Information and Education Council of the United
States (SIECUS), whose purpose was to provide information to young people so that they could
make their own moral decisions (Lamb, 2013). It was around this time (the 1960s) that sexuality
education became controversial again, but with a new set of concerns, with the rise of the
gender, sexual, youth, and civil rights revolutions and the Religious Right countercultural
movement.
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Emergence of the Religious Right and the current national sexuality education debate
The current sexuality education debate is central to the current “culture wars” that
arose with the feminist, gay rights, youth, and civil rights revolutions in the 1960s (Fields, 2012;
Kendall, 2008). This version of the debate begins with the Religious Right, a broad base of
conservative Christian evangelicals that attacks reproductive rights and gender equality—and
uses sexuality education as a tool to do so.
The Religious Right, originally known as the New Right, first mobilized in the 1970s in
response to the women’s liberation and gay rights movements (di Mauro & Joffe, 2007; Lugg,
1998). This countermovement can be characterized as a “moral panic” in response to changing
sexual behavior (di Mauro & Joffe, 2007), evidenced by the group’s countercultural political
focus on sexuality and reproductive issues. Its first domestic policy campaign focused on a 1971
childcare bill allocating $2 billion to states for childcare, which was considered a legislative
victory of the feminist movement (di Mauro & Joffe, 2007). The Religious Right’s vocal
objections to a so-called government takeover of childcare from the family and the mother
prompted Nixon to veto the bill (di Mauro & Joffe, 2007). Roe v. Wade (1973) subsequently
prompted the Religious Right to become “more structured and more visible,” facilitating its
involvement in public debates over issues such as teen pregnancy, out-of-wedlock pregnancy,
welfare policy, and sexuality education (di Mauro & Joffe, 2007). In Janice Irvine’s words,
arguments about these issues “perform significant rhetorical work,” drawing upon not only
fears about changing gender and sexuality norms, but also implicitly coding for class and race
(SIECUS, 2021a). Indeed, Religious Right concerns about teen pregnancy in the 70s centered
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around fears of a growing number of single mothers, particularly in low-income communities of
color (SIECUS, 2021a). The Religious Right’s discussions around sexuality education—intended
to address teen pregnancy, control sexual activity outside of marriage, and protect the standard
of the white, middle-class, heterosexual marriage—performed the same rhetorical work.
In the early 1980s, the HIV/AIDS pandemic solidified the Religious Right’s “cultural anger
that targeted feminists and homosexuals as the primary sources of the supposed sexual
degeneracy evident in the United States” (di Mauro & Joffe, 2007). The HIV/AIDS pandemic
became a political platform for the Religious Right to graphically link homosexuality with
gruesome death and to depict AIDS as God’s wrath exacted upon the sexually immoral (di
Mauro & Joffe, 2007; Lugg, 1998). This aggressive anti-gay activism corresponded with a
nonexistent federal policy response (Lugg, 1998; Stone, 2016). The vitriolic homophobia of the
Religious Right and systemic government neglect intensified gay rights and AIDS activism and
motivated the formation of the largest AIDS activism organization, AIDS Coalition to Unleash
Power (ACT UP) (Stone, 2016).
In addition, the death of prominent actor Rock Hudson due to AIDS in 1985 somewhat
ironically (given his lack of affiliation with HIV activism) brought a new kind of public attention
to the crisis and prompted the US Surgeon General—an evangelical Christian and an
antiabortion, youth abstinence advocate—to release a 1986 report calling for HIV/AIDS
education in public schools to protect “at-risk” students (Jeffries, 2018; Lugg, 1998). These
events—combined with the efforts of many local, state, and national LGB and HIV/AIDS
advocacy groups like ACT UP—fueled the rapid growth of public health professionals,
communities, and state agencies like the Centers for Disease Control and Prevention calling for
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state-provided school-based HIV/AIDS education; and of states and schools mandating the
provision of school-based HIV/AIDS education (Kendall, 2008; D. C. Wiley, Plesons, ChandraMouli, & Ortega, 2020). They also triggered a political backlash from the Religious Right,
exacerbated by the perceived betrayal of one of their own; and alarm about promoting
“grammar school sodomy” (Lugg, 1998).
While the Religious Right had previously opposed school-based sexuality education
altogether, the increasing prevalence of HIV/AIDS education in schools motivated the
movement to move from total opposition to promote abstinence-only sexuality education as an
alternative, to protect youth, maintain parental authority, and support traditional family values
(di Mauro & Joffe, 2007; Doan & McFarlane, 2012; Kendall, 2008). Abstinence-only
programming had first been introduced under the 1981 Adolescent Family Life Act (AFLA), a
piece of antiabortion legislation backed by a “quintessential” Religious Right representative
(Jeffries, 2018). The AFLA granted public funding to programs (including religious organizations
such as crisis pregnancy centers) that promoted premarital abstinence, discouraged abortion,
and encouraged pregnant teenagers to consider adoption (Kantor, Santelli, Teitler, & Balmer,
2008). This was not exclusively a school-based sexuality education program—at the time,
school-based sexuality education was not systematic and had “limited political support” (Lugg,
1998).
However, as the idea of school-based HIV/AIDS education gained traction in the mid to
late 80s, the Religious Right began to use a moral framing to promote school-based abstinenceonly education as an alternative to HIV/AIDS or “comprehensive” sexuality education on the
grounds that the latter “promoted promiscuity, abortion, and homosexual recruitment” (di
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Mauro & Joffe, 2007). Progressives’ and conservatives’ attempts to promote their own versions
of school-based sexuality education soon made school-based sexuality education commonplace
(di Mauro & Joffe, 2007; Kendall, 2008). The debate solidified into two broad camps by the end
of the 90s (di Mauro & Joffe, 2007): abstinence-only sexuality education (AOSE) supporters and
comprehensive sexuality education (CSE) supporters.

U.S. federal sexuality education policy and national Religious Right influence
In the early- to mid-1990s, Religious Right narratives and support of AOSE successfully captured
the national discussion, culminating in the inclusion of these issues in broader policy reforms,
especially in the welfare reform legislation of 1996: The Personal Responsibility and Work
Opportunity Reconciliation Act (PRWORA). This Act, which created the Temporary Assistance
for Needy Families (TANF) program with work requirements and time limitations for individuals
to qualify for federal aid, allocated $50 million annually to states for AOSE programs and an
additional $20 million in bonus grants for each of the five states that were most successful in
reducing out-of-wedlock births without increasing abortion rates (Arsneault, 2001; SIECUS,
2021a).

“Morality politics”: A lens for analyzing U.S. debates over welfare reform and AOSE
In the 1990s, the Religious Right succeeded in advancing federal AOSE policies despite national
attention to CSE by drawing on the race, gender, and class stereotypes that have pervaded
sexuality education discussions since the early 20th century. These stereotypes resonated with

21

the racist, sexist, and classist “morality politics” surrounding the proposed welfare reform,
building legislative support for AOSE and resulting in federal “morality policies” that advanced
Religious Right values. Understanding the dynamics of “morality politics” and “morality policy”
and the central role of race, gender, and class stereotypes is critical for understanding how the
Religious Right has been able to dominate not only public discussions of sexuality education on
the national stage, but also policy. Because “morality politics” also play a key role in Texas
sexuality education debates, this section expands on their elements a bit more fully.
“Morality politics” involve conflicts around issues of right and wrong that are of “low
technical complexity and high public saliency,” such that members of the general public can
easily form opinions about the issue and join the conversation, either informally or as part of
the policy-making process (Arsneault, 2001). This means that morality politics debates often
sideline empirical evidence and are instead characterized by demagoguery, hyperbole,
emotion, and fierce controversy (Arsneault, 2001). Heightened public attention to and debate
around the issue, or public saliency, places increased pressure on bureaucrats to implement
policy and to prioritize perceived public opinion over professional views, empirical evidence, or
even public opinion polls (Arsneault, 2001; Irvine, 2006). The resulting “morality policy” is law
that affirms or modifies certain societal values, morals, or behavioral norms (Arsneault, 2001).
It is often “symbolic rather than instrumental; legislators adopt policy that is not necessarily
expected to create positive policy outcomes” (Arsneault, 2001).
Shelly Arsenault argues that welfare reform became subject to morality politics in the
1980s and 90s, when the “welfare queen” stereotype coined by Ronald Reagan rose to
prominence (Arsneault, 2001; Jeffries, 2018). This stereotype imagined a low-income Black
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woman choosing to not work and to have multiple children in order to game the system and
live off government subsidies (SIECUS, 2021a). The welfare queen’s “unwillingness to adhere to
the principles of hard work, family values, and sexual control” rendered her “undeserving” of
federal funds (Arsneault, 2001). This stereotype—which drew upon long-standing racist and
classist fears of a perceived threat to the white, middle-class family—shifted the welfare reform
debate from an internal discussion among economists and policy analysts to a public discussion
of morality and deservingness (Arsneault, 2001). Exemplifying the high public saliency of this
issue, in 1994 a united front of over 300 Republicans political candidates named welfare reform
as one of their top three political priorities (Arsneault, 2001). In a thinly veiled reference to the
welfare queen stereotype, an advertisement of these candidates’ position on welfare reform
read: “The government should encourage people to work, not to have children out of wedlock”
(Arsneault, 2001).
This moralizing position clearly proved popular, as Republicans subsequently won the
Congressional majority that campaign season. On the first day of the 104th Congress (19951997), this new Republican majority introduced a welfare reform bill that promised “to restore
the American family, reduce illegitimacy, control welfare spending, and reduce welfare
dependence” (Arsneault, 2001). Months later, four Republican Representatives—all ranked
highly by prominent, well-funded Religious Right groups like the Christian Coalition and the
National Right to Life Committee—introduced AOSE legislation to address high rates of teen
pregnancy (Arsneault, 2001). This legislation became part of the PWORA passed in 1996
(Arsneault, 2001).
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The rhetorical connection between the morality politics of welfare reform and of AOSE
suggests significant overlap between the highly salient “welfare queen” stereotype and the
specter of the “pregnant teen.” Right-wing arguments for welfare reform imposing work
requirements focused on out-of-wedlock pregnancy. So, too, did discussions of AOSE. Five of
the eight criteria defining an AOSE program in the PRWORA’s AOSE policy included either
emphasis on abstinence from sexual activity except within the context of a marriage as the
“expected standard,” or emphasis on sex outside of marriage and out-of-wedlock pregnancy as
physically, psychologically, and even societally harmful (Kantor et al., 2008). Both issues also
explicitly (with the “welfare queen” stereotype) or implicitly (with concerns about teen
pregnancy) invoke racist, sexist, and classist fears of low-income Black women having “too
many” children (SIECUS, 2021a). This overlap exemplifies the way in which intersecting biases
against stigmatized groups dominate morality politics and implicitly tie AOSE to seemingly
unrelated conservative social issues, such welfare reform.
The rhetorical links between the morality politics of each issue facilitated the inclusion
of AOSE policy in the PRWORA. They also built an even broader base of public support for a
socially conservative PRWORA, by merging the morality politics surrounding both issues and
drawing advocates from prominent, well-funded Religious Right interest groups (including the
Christian Coalition and Focus on the Family) into the fray. The integration of AOSE legislation
with the racist, sexist, and classist morality politics of welfare reform implied an intention to
reduce poverty and welfare expenditures by discouraging teens—specifically low-income Black
girls—from having sex outside of marriage, becoming pregnant, and ultimately relying on
welfare instead of working. While the racist and classist nature of PRWORA’s AOSE policy was
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not explicitly acknowledged at the time, congressional staffers did explicitly acknowledge that
PRWORA’s AOSE policy was a morality policy intended to promote certain sexual mores, rather
than to actually reduce teen pregnancy. Congressional staffers Haskins and Bevan confirmed:
“The congressional attack on illegitimacy is based far more on the value position that sex
outside marriage is wrong and the consequences severe… than on empirical evidence linking a
particular policy with reduced nonmarital births” (Arsneault, 2001).
Themes of race, class, and gender will continue to characterize morality politics debates
over AOSE, garner support for AOSE from political players invested in other social conservative
issues, and thereby generate and maintain AOSE policies, at the national level and within Texas
up to the present day.

Morality politics build U.S. national AOSE morality policy
Given the morality politics of welfare and AOSE and the apparent rightward shift of the
Republican Party, it is no surprise that federal support for AOSE programs grew further during
the 2000-2008 George W. Bush administration, despite mounting evidence of the programs’
ineffectiveness (Lamb, 2013). A 2001 bill established the Community-Based Abstinence
Education (CBAE) program, which authorized the US Department of Health and Human Services
to bypass state health departments and grant federal funds directly to community- and faithbased organizations delivering AOSE programs that met the eight criteria established in the
PRWORA (Kantor et al., 2008; Lamb, 2013). That same year, a report by the Surgeon General
found that CSE curricula were the most effective compared to AOSE curricula (Kantor et al.,
2008). And in 2004, a Congressional evaluation of 13 federally funded AOSE programs “found
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that almost all of these programs contained false and misleading information about sexual and
reproductive health, often blurred religion with science; and treated stereotypes about girls
and boys as scientific fact” (D. C. Wiley et al., 2020). Despite this clear health evidence against
AOSE, the success of “morality politics” was such that the Bush Administration doubled down
on AOSE policies. Administrative guidelines released in 2006 for CBAE grantees reiterated the
importance of adhering to AOSE criteria and explicitly stated that programs that “promote the
use of contraceptives are not eligible for funding” (Kantor et al., 2008). In 2007, annual federal
expenditures for AOSE programs reached an all-time high of $176 million: $13 million from the
AFLA, $50 million from the PRWORA, and $113 under CBAE (Kantor et al., 2008).
After coming into power in 2008, the Obama administration quickly diverged from the
Bush administration in its commitment to “restore science to its rightful place” (Lamb, 2013). In
2010, Congress authorized the creation of the Office of Adolescent Health (OAH, within the
Department of Health and Human Services) to improve “the health and well-being of
adolescents to enable them to become healthy, productive adults” (SIECUS, 2021a). The OAH
administered the Teen Pregnancy Prevention Program (TPPP), granting $110 million in federal
funds to medically accurate, evidence-based sexuality education programs proven to reduce
teen pregnancy and associated risk behaviors (SIECUS, 2021a). The Affordable Care Act passed
in 2010 additionally established the Personal Responsibility Education Program (PREP), which
made available $75 million annually to states implementing evidenced-based pregnancy and STI
prevention programs for youth in foster care, who are homeless, or who are pregnant or
parents (Guttmacher Institute, 2021b). At the same time, however, the Affordable Care Act
continued to fund the PRWORA’s Title V AOSE programs at $50 million annually and created a
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new AOSE discretionary funding stream called Community Abstinence Education (Lamb, 2013;
SIECUS, 2021a).
Notably, from 2016-2020, the Trump administration failed to dismantle TPPP or PREP
grants (SIECUS, 2021a). The Trump administration did, however, shift the language of Title V
and the Community Abstinence Education program to more closely align with the language
currently used by AOSE advocacy groups. The Biden administration has maintained all of these
federal funding streams: the TPPP, funded at $101 million annually; the PREP, funded at $75
million annually; Title V, funded at $75 million annually; and the discretionary Sexual Risk
Avoidance Education program (formerly the Community Abstinence Education program),
funded at $35 million annually (Guttmacher Institute, 2021a, 2021b).
As of 2022, the federal government provides grant funding for CSE programs as well as
AOSE programs, despite empirical evidence against AOSE. The TPPP and PREP represent a
hopeful shift toward CSE. However, these federal programs still take an individualistic,
problematizing approach to sexual health, as their names suggest; and, in targeting “high-risk”
teens, implicitly identify poor teenage girls of color as the focus. Of much greater concern is the
federal government’s continued large investment in AOSE via the Title V Sexual Risk Avoidance
Education program, which grants states funding to implement AOSE programs; and the Sexual
Risk Avoidance Education program, which grants community organizations funding for AOSE
projects (Family and Youth Services Bureau, 2022a, 2022b). The term “Sexual Risk Avoidance
Education” (SRAE) is a rebranding of AOSE by the AOSE movement that co-opts public health
language (SIECUS, 2021a). Ascend, formerly the National Abstinence Education Association, has
argued that SRAE programs prevent poverty because people who are high school graduates,

27

employed, and wait until marriage and adulthood to have a child are less likely to be living in
poverty (SIECUS, 2021a). This interpretation ignores the role of institutional racism and
socioeconomic status in inhibiting upward mobility and determining health and life outcomes
such as high school graduation status, employment, and childbirth. Nevertheless, conservative
members of Congress in the Trump administration seized upon this individualistic and
stigmatizing argument for AOSE, renaming the Title V and Community Abstinence Education
programs and requiring funded programs to “teach the benefits associated with self-regulation,
and success sequencing for poverty prevention” (SIECUS, 2021a).

III.

Texas Sexuality Education Politics: A Social Science Lens on Texas’s
Unique Struggles Within the U.S. Context of Morality Politics and
Policy

Texas has chosen to adopt and sustain AOSE policies and programs within the national context
described in Section II. For decades, Texas has implemented AOSE programs to receive more
Title V AOSE federal funding than any other state annually from 2004 through 2018 (Jacob,
2020). This decision is not necessarily motivated by values or political factors, but by the
financial incentive of federal funding available since 1996 (Arsneault, 2001). However, as we
will see in Section IV, Texas has also independently adopted and maintained state-level policies
that do not require school-based sexuality education, but that require any school-based
sexuality education program to emphasize abstinence. It is striking that Texas has remained a
such strong supporter of AOSE even when scientific evidence does not support AOSE; when
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federal support for AOSE has waned; when 25 states have chosen to decline federal funding for
AOSE altogether (Doan & McFarlane, 2012); when public support for AOSE is lukewarm,
nationally and in Texas (Rabbitte & Enriquez, 2019; Texas Freedom Network Education Fund &
Sexuality Information and Education Council of the United States, 2019); and despite multiple
state legislative attempts to replace AOSE policies. To understand why this is the case, it is
important to understand who holds political power in Texas, why they hold power, and what
political processes shape their policy preferences and decisions.

Texas’s conservative shift: The unexpected connection between school financing battles
and sexuality education policy
Texas has not always aligned itself with the national Religious Right and their AOSE ideology.
From 1990-1996, two decades after the Religious Right launched their campaign against sexual
and reproductive rights, 50% of Texans favored abortion rights in the first six months of
pregnancy (Kincaid, 2016). In a 1993 poll, Planned Parenthood had a 75% approval rating—21
points higher than the NRA (Kincaid, 2016). However, 1994 marked the implementation of a
redistributive school financing policy, the beginning of a statewide “culture war,” the adoption
of Religious Right rhetoric, and Texas’s inexorable shift to the right (Kincaid, 2016). This
redistributive policy created a platform for morality politics in which the Religious Right
rhetorically linked opposition to the redistributive policy with a moral defense of “cultural
values” in public education. As with the national debate that symbolically and then legally
linked welfare reform and AOSE, these morality politics had real political consequences,
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facilitating the election of right-wing Republican state legislators who in turn enacted policies
reflecting Religious Right values, such as AOSE.
Political sociologist John D. Kincaid presents a compelling argument that Texas’s own
culture war and rightward ideological shift—including on sexual and reproductive health
issues—began with the school finance system. Because the Texas constitution prohibits the
state from levying statewide property and income taxes, Texas school districts for years had
been funded through local property taxes (Kincaid, 2016). This policy created substantial racial
disparities in school district financing. Residential racial segregation left property-poor districts,
disproportionately Latinx and Black, at a disadvantage compared to wealthier,
disproportionately white school districts (Kincaid, 2016). Though this discriminatory policy had
been contested multiple times since the 1960s, it was not until 1989 that the Texas Supreme
Court held that the state school finance system was racially discriminatory and therefore
unconstitutional (Edgewood ISD v. Kirby (1989)). This decision tasked the state legislature with
devising a new school financing policy that was simultaneously “adequate” (providing for a
general diffusion of knowledge) and equitable (Edgewood ISD v. Kirby (1989)), while granting
local school districts meaningful discretion over setting property tax rates to avoid violating the
constitutional prohibition against state property and income taxes (Kincaid, 2016).
After several iterative attempts at devising a redistributive tax policy that met the
Supreme Court’s criteria, in 1993 the state legislature settled on a “Robin Hood” policy that
made school districts with property wealth exceeding $280,000 per pupil subject to state
recapture of property tax dollars (Kincaid, 2016). Recaptured funds would be redistributed to
property-poor districts that met a minimum tax rate but did not meet a baseline level of
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funding (Kincaid, 2016). The Texas Supreme Court upheld the constitutionality of this policy in
January 1995 (Kincaid, 2016).
At the same time as the Texas legislature was working to address the discriminatory
school finance system, a new Religious Right GOP was rising. Religious Right groups had rarely
coordinated with each other since their emergence in the 1970s—until 1991, when the Texas
Christian Coalition organization hired two prominent Religious Right activists with extensive
experience working on national Religious Right Republican campaigns and with national
Religious Right groups including Campus Crusade for Christ and the umbrella Christian Coalition
(Kincaid, 2016). Under Dick Weinhold and Alice Patterson’s savvy leadership, the Christian
Coalition of Texas ballooned from 9,000 members in 1990 to 70,000 members in 1995, with
active chapters in half of the state’s counties; began to meet monthly with at least four other
Texas “family values” organizations to coordinate political efforts and share resources; and
recruited and trained members to run for precinct-level Republican Party leadership positions
(Kincaid, 2016).
These personnel changes and systematic political activities represent a concerted,
calculated effort by the national Christian Coalition to realize their pledge to place “a working
majority of the Republican Party in the hands of pro-family Christians by 1996” (Texas Freedom
Network Education Fund, 2006). As a result of this effort, the number of elected Republicans in
Texas increased from 580 office holders in 1988 to 930 in 1994 (Texas Freedom Network
Education Fund, 2006). More than half of the delegates attending the 1994 Texas Republican
Party Convention were self-proclaimed evangelical Christians or held Religious Right positions

31

on abortion and home schooling—many attending their very first Republican Party convention
(Kincaid, 2016).
Notably, the state GOP Convention chairman elected in this same year, Tom Pauken,
won on an anti-Robin Hood platform. Pauken founded the organization Texans Against Robin
Hood Taxes, and explicitly stated that his reason for running for chairman was that Republican
legislators had not done enough to quash the Robin Hood policy (Kincaid, 2016). Under
Pauken’s leadership,
the GOP convention adopted a stridently anti-abortion, anti-gay platform that found its
justifications in literalist and selective interpretations of the Old and New Testament.
The document detailed a sweeping vision of an America in which only the private sector
provides healthcare, English is the only official language, the state sponsors prayer in
schools, sex education is banned in schools, abortion is illegal and immigration and
federal funding for the arts are halted (Texas Freedom Network Education Fund, 2006).
The timing of this newly right-wing platform, which explicitly mentioned sexuality education,
aligns with the implementation in 1995 of a state-level school-based AOSE policy, and in 1998
of correlated state standards for human sexuality instruction. These policies will be discussed in
detail in the next section.
In this way, the Robin Hood redistributive financing policy sparked Texas’s conservative
shift, facilitating the adoption of AOSE policies. As morality politics developed around the Robin
Hood policy, Religious Right Republicans increasingly won electoral positions because of their
vehement opposition to the “reverse racism” of the Robin Hood policy (Kincaid, 2016). They
then advanced a socially conservative policy platform, including AOSE, by rhetorically
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connecting the racialized economic threat of Robin Hood with cultural threats to Texas’s white
middle class in the public education system, including curricula in “multiculturalism,” bilingual
education, and sexuality education (Kincaid, 2016).
Unfortunately, these morality politics have set into motion a rightward shift that
continues to this day. Kincaid writes:
Politicians using Christian Right rhetorical frames were able to weave a story that
conflated the issues of race and education in ways that mobilized popular resentment
over the redistribution scheme. What these politicians did not realize was that in
crafting a narrative that linked material grievances to cultural defense, future political
challengers would be able to make the claim that the material grievances had not been
addressed because current politicians were not fervent enough in their defense of
traditional cultural values (Kincaid, 2016).
These campaign techniques drive Republican officials further to the right with each election
cycle. Because of constitutional protections against discrimination, Republicans will never
succeed in dismantling the Robin Hood school finance scheme. Passing a Texas constitutional
amendment allowing for state-level income and property taxes would allow for a more
streamlined solution to racial discrimination in school financing while circumventing Robin
Hood morality politics, but this is infeasible in the current conservative political climate. So the
inexorable cyclical move to the Right will continue.
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Social science research on sexuality education policy levers: Causal links between racism,
classism, and the Religious Right and Texas’s sexuality education policies
I will now turn to quantitative political and social science research on sexual and
reproductive health policy actors and policy levers to confirm my historical theories about why
Texas has enacted and maintained AOSE policies. Thus far, I have presented narrative analyses
of sexuality education debates and lawmaking both nationally and in Texas. These analyses
suggest the importance of racist, classist, sexist, and homophobic rhetoric to the Religious
Right’s “morality politics” arguments that advance Religious Right values and policies, including
AOSE policies. They also highlight the role that this morality politics rhetoric has played—in the
context of the Texas “Robin Hood” debates—in the election of increasingly conservative
Religious Right Republicans to state office. These representatives accordingly enact policies that
support AOSE and restrict students’ access to medically accurate and comprehensive sexuality
education. Powerful, well-funded Religious Right interest groups fuel the maintenance and
rightward shift AOSE policies at all stages of this process by facilitating conservative grassroots
mobilization in the 90s, by contributing to conservative candidates’ political campaigns to this
day, and by coordinating to bring local debates to the attention of the state legislature for
policy change.
Some important political and social science research draws causal inferences in support
of this narrative analysis of sexuality education policy lawmaking, indicating that white racial
threat, economic threat, state representatives’ conservativism, Religious Right influence in the
state Republican party, and Religious Right interest groups all contribute to the enactment and
maintenance of AOSE policies in Texas.
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To bolster his research on the school financing debates in Texas, Kincaid quantitatively
tested and confirmed the theory that the racial and economic threat posed by Robin Hood
increased Republican votes in Texas using data from 1994 – 2012. He found that school dollar
recapture due to the Robin Hood policy was a significant predictor of increasing Republican
vote totals in a given county, and that increasing proportions of whites in county populations
were positively correlated with increasing Republican vote percentages (Kincaid, 2016). These
results strongly suggest that school funding redistribution pushed voters, particularly whites, to
vote Republican. However, increasing proportions of evangelicals are significantly negatively
associated with increasing Republican vote proportions (Kincaid, 2016). This confirms that
Christianity alone does not lead to social and fiscal conservatism. On the whole, these
quantitative results support the narrative analysis that by stirring up morality politics
dominated by racist and classist rhetoric, both racial and economic threat contribute to the
election of conservative Republican representatives and the enactment of socially conservative
policies, including AOSE policy.
Other social science research confirms the importance of racism, state representative
partisanship, and political party values in state-level sexuality education policy decisions. Doan
and McFarlane analyzed patterns in states’ acceptance or rejection of federal funding for AOSE
programs. Applying research on morality politics to sexuality education politics, they
hypothesized that state politicians may adhere to their party’s position on abstinence-only sex
education, cater to AOSE policy preferences implied by Evangelical Protestants’ “political
brand” as a proxy for public opinion, and/or respond to socially constructed racial stereotypes
about sexual behavior made salient by a larger minority population (Doan & McFarlane, 2012).
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An event history analysis found that having a Democratic governor, liberal citizens, a smaller
African American population, and a larger state income significantly predicted state rejection of
federal abstinence funds, while the percentage of Evangelical Protestant residents, the teen
birth rate, and poverty rates were not significant predictors (Doan & McFarlane, 2012). Their
results indicated that a governor’s partisanship was the most important predictor and
suggested that religion and sexual health indicators do not significantly influence state-level
policy decisions (Doan & McFarlane, 2012). This research adds additional support for the theory
that racial threat, measured by the size of a state’s African American population relative to its
white population, is associated with support for AOSE programs and policy. It also confirms the
strong relationship between conservative Republican state representatives and the
implementation of AOSE programs and policy.
While Kincaid’s and Doan and McFarlane’s research indicates that a state’s levels of
evangelical Christian adherence are not directly related to Republican votes or policies, other
social science research points to evangelical Christianity as a major indirect influence on
sexuality education policy, primarily via religious interest groups, increasing conservativism of
Congressional candidates, and Religious Right influence in the state Republican party. Using a
theoretical model based on social movement research, Scheitle and Hahn argue that the
influence of evangelical Christian adherents on state policy is mediated through interest groups,
increasing issue salience, popular opinion, and state government political ideology (Scheitle &
Hahn, 2011). Applying their model to policies concerning sexual orientation, they find that state
levels of evangelical adherence do not have a significant direct effect on sexual orientation
policy, but do have a significant direct effect on Congressional candidate liberalism (inversely),
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the presence of anti-gay religious interest groups, and Religious Right influence within the state
Republican party (Scheitle & Hahn, 2011). These factors in turn shape sexual orientation policy,
meaning that the total effect of evangelical adherence is greater than all other variables
(Scheitle & Hahn, 2011). These findings are consistent with Kincaid and Doan and McFarlane’s
conclusions that Evangelical Christian adherence does not directly influence socially
conservative policy. However, they build on those conclusions by indicating that Evangelical
Christian adherence affects Congressional candidates’ conservativism, grows Religious Right
interest groups, and increases Religious Right influence in the state Republican party, all of
which increase the number of socially conservative policies.
Synthesizing the above political and social science research on policy levers leads me to
conclude that white perceptions of racial threat, economic threat, and state representatives’
conservativism all directly stimulate state-level AOSE policies. Evangelical Christian adherence
indirectly stimulates state-level AOSE policies by increasing Congressional candidates’
conservativism, building Religious Right interest groups, and increasing Religious Right influence
in the state Republican party. This quantitative analysis aligns with the narrative analyses of
U.S. national- and Texas-level sexuality education debates and lawmaking presented in Section
II and earlier in this section.

Redistricting, Latinx voters, and the hopeful future of Texas politics
Importantly, the above social science research suggests that white voters—as well as Religious
Right representatives and interest groups motivated by white racial threat—determine state
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AOSE policy in Texas. In addition, states that have larger African American populations are more
likely to accept federal funding for AOSE policies, which Section II demonstrated are inherently
racist. These findings indicate that sexuality education policy decisions in Texas do not reflect
racial and ethnic minority voters’ preferences. Discriminatory Congressional redistricting in
Texas suppresses the votes of the large racial and ethnic minority population in Texas, impeding
political progress towards more accessible, inclusive, and medically accurate sexuality
education.

Congressional redistricting suppresses a new political majority’s votes
Texas has undergone dramatic demographic changes since 1980, and even since Texas’s
early-1990s conservative shift. In 1980, 21.0% of Texas’s population was Latinx, and 65.7% nonLatinx white (Texas Demographic Center, 2000). However, Texas’s population has grown
exponentially since that time due to an increasing influx of residents of color, most of whom are
Latinx. 49.1% of Texas’s population growth in 1980-1990, and 60% in the following decade, is
attributable to the Latinx population (Texas Demographic Center, 2000). 89-95% of population
growth from 2000-2020 is attributable to people of color, most of whom are Latinx (Ramsey,
2021). As a result, in 2020, whites and Latinx made up a roughly equal share of the Texas
population—39.8% and 39.3%, respectively (Ramsey, 2021).
Texas congressional districts do not reflect the state’s new racial and ethnic makeup. A
disproportionate 65% of Congressional districts are majority white and 18.4% are majority
Latino (Ramsey, 2021). These districts amplify the voices and representatives of white voters,
while silencing those of Latinx voters. As a result, elected officials and their sexuality education
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policy decisions may not be consistent with Latinx constituent opinions. Qualitative research
and polling confirm that this new political majority overwhelmingly supports abstinence-plus
sexuality education, not AOSE.

Latinx voters show support for abstinence-plus sexuality education
Studies have shown that Latina daughters receive messages that sexual activity outside of
marriage is morally wrong that they are expected to remain virgins until marriage (Romo,
Bravo, Cruz, Rios, & Kouyoumdjian, 2010). These values are consistent with a sex-negative,
abstinence-only approach to sex education. However, a number of studies indicate that Latinx
parents may in fact support sexuality education that teaches contraceptive methods in addition
to abstinence. A 2010 study of Latina mothers’ values analyzed freeform conversations about
dating and sexuality between 59 Latinx mothers and their preteen daughters. Approximately
80% of these mothers were born in Mexico, and 90% were Catholic and attended religious
services (Romo et al., 2010). The researchers were surprised to find that despite the cultural
value of abstinence and the mothers’ Catholicism, mothers spent much less time talking about
abstinence (17% of mothers discussed for an average of 3 seconds) than talking about the need
to delay sex (49% of mothers discussed for an average of 18 seconds) (Romo et al., 2010). In
other words, “many low-income Latina mothers, regardless of religiosity, accept that their
daughters will engage in sexual activity one day and that it may not necessarily occur within the
context of a marriage relationship” (Romo et al., 2010). This subtle difference is important
because it suggests that Latinx parents may accept a sexuality education approach that stresses
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the need to delay sex while also teaching teens about contraception, an approach on the
spectrum between AOSE and CSE that is often called “abstinence-plus.”
Quantitative research conducted in Texas supports this qualitative finding. A 2011
telephone survey of 1200 randomly sampled parents in Harris County, TX, found that 74% of
Latinx parents, 84% of low-income parents, and 84% of parents who completed the survey in
Spanish supported teaching sexual health education in school, beginning such education in
middle school or earlier, and including medically accurate information on condoms and
contraception as well as abstinence (Tortolero et al., 2011). These three groups of parents also
were more likely to voice support for this early abstinence-plus sexual health education (APSE)
in school, compared to parents of other races, at higher incomes, and who completed the
survey in English (Tortolero et al., 2011).
This theoretical support for middle school APSE is borne out in practice. In 2009,
majority Latino school districts in Texas were more likely to teach APSE curricula (compared to
AOSE curricula or no sexuality education) than majority white and majority Black school
districts (D. Wiley & Wilson, 2009). The same was true in 2016: while on average 60% of school
districts (overall, majority non-white, and majority non-Latinx white) offered AOSE curricula,
majority non-white school districts were more likely to offer APSE curricula than majority nonLatinx white districts (23.4% v. 11.4% of school districts offering APSE) (D. Wiley, Miller, Quinn,
Valentine, & Miller, 2017). And in Fall 2016, a large San Antonio school district with 64,000
enrolled students, 59.4% of whom identify as Latinx, implemented a new evidence-based APSE
curriculum beginning in middle school (D. C. Wiley et al., 2020). Over 98% of parents opted in to
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enroll their students in this program from Fall 2016 through 2020 (D. C. Wiley et al., 2020),
indicating overwhelming acceptability of APSE for this population.
Latinx support for APSE is consistent with Latinx support for other left-leaning sexual
and reproductive health policies. Latinx voters in Texas and nationally express general majority
support for policies enabling access to reproductive health care, including abortion and
contraception. Importantly, a 2018 national poll indicated that 76% of Catholic Latina/o voters
do not see birth control through a religious lens, and that 62% of Catholic Latina/o voters do
not want to see Roe v. Wade overturned (National Latina Institute for Reproductive Health &
PerryUndem, 2018). These statistics indicate that, contrary to popular belief, Latinx people do
not align with the socially conservative Religious Right political views that currently dominate
Texas policymaking.

Hope for a future of abstinence-plus policy in Texas
This demographic shift bodes well for the future of sexual and reproductive health policy in
Texas. Sociological research on abortion bills proposed in the Texas legislature from 1993-2015
indicates that increasing Latinx constituent representation is significantly associated with
decreased support for abortion restrictions among Democrat and Republican legislators,
consistent with the “power resources theory” that minority groups are better able to influence
legislation as they gain economic and political resources (Jackson & Kenney, 2021). This again
confirms that Latinx constituents may hold more progressive views on sexual and reproductive
health policy, including sexuality education policy. It also suggests that the growing Latinx
majority in Texas may be contributing to the piecemeal progressive shifts we are seeing in
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sexuality education policy, such as the recent administrative law setting APSE curriculum
standards for school districts (discussed in Section IV). The continued growth of the Latinx
population, advocacy for a more equitable redistricting process, and concerted efforts to build
minority power resources therefore will likely further shift sexuality education policy away from
AOSE and in the direction of CSE.

IV.

Texas Sexuality Education Law Review

The long U.S. and Texas history of Religious Right “morality politics” that deploy overt and
covert race, class, and gender stereotypes in response to moralized social threats has created
and informs Texas laws governing sexuality education. I will now analyze the restrictive,
medically inaccurate, and discriminatory content of these laws within this historical political
context and assess how the laws limit and create disparities in students’ access to complete and
accurate sexual health information. I begin with a broad overview of other forms of Texas law
relevant to sexuality education, before diving into statutory and administrative laws that
specifically reference school-based health and sexuality education.

Key areas of Texas law governing sexuality education: The Texas Constitution, public
school funding and organization, and the 1995 education reform bill
Texas Constitution: Texans’ Rights and the Purpose of Public Education
The Texas Constitution does not acknowledge a right to health or to health information. It also
does not name an explicit right to education, though it does state the following: “A general
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diffusion of knowledge being essential to the preservation of the liberties and rights of the
people, it shall be the duty of the Legislature of the State to establish and make suitable
provision for the support and maintenance of an efficient system of public free schools” (Texas
Legislative Council, 2021).
Accordingly, the mission of the public school system in Texas is “to ensure that all Texas
children have access to a quality education that enables them to achieve their potential and
fully participate now and in the future in the social, economic, and educational opportunities of
our state and nation” (TX EDUC § 4.001). This mission is grounded not only in the necessity of
general knowledge diffusion to preserving the people’s liberty and rights (as enshrined in the
state Constitution), but also “on the conviction that a successful public education system is
directly related to a strong, dedicated, and supportive family and that parental involvement in
the school is essential for the maximum educational achievement of a child” (ibid.).

Public School Funding and Organization: Property Taxes and Local Control
The Texas Supreme Court has noted that the history of Texas public school financing has been
one of “rough accommodation of interests in an effort to arrive at practical and workable
solutions” (Stork, 2006). Since the antebellum period, the state has legally and constitutionally
prioritized of decentralization over centralized accountability, limiting efforts to improve public
school data collection and regulations and causing significant public school financing issues
(Reuthinger, 2007).
When the Texas Constitution was first implemented in 1876, it funded public education
by distributing state education funds on a student-by-student basis (Stork, 2006). This was soon
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amended to 1883 to permit the creation of local school districts, which could assess taxes on
local residences (Stork, 2006). This meant that public school education was funded by state
education funds supplemented by local property taxes. This is still the case today—though in
reality, local property taxes supply the bulk of school funds and are supplemented by state
education funds, meaning that the current finance system is grossly underfunded (Stork, 2006).
Because school districts’ sizes and total property values vary widely across the state, this
financing system creates significant socioeconomic and racial disparities in school funding and
therefore education quality (Kincaid, 2016; Stork, 2006). As the Texas Constitution prohibits the
state from levying a statewide property ad valorem tax and prioritizes local control over
property tax rates, possibilities for reforming the financing system to eliminate disparities are
limited (Kincaid, 2016; Stork, 2006).

1995 Education Reform Bill
The Texas legislature passed an omnibus education reform bill in 1995 (1995 Tex. Sess. Law
Serv. Ch. 260 (S.B. 1)). This bill established that a health curriculum must be taught in all school
districts, though it did not specify that schools are required to teach sexuality education as part
of that health curriculum (TX EDUC § 28.002). The bill also granted the State Board of Education
(SBOE) authority to determine health curriculum content standards and high school graduation
requirements (TX EDUC § 7.102). Accordingly, in 1998 the SBOE proposed and adopted the ageappropriate curricula that school districts must include in their health education classes, called
the “Texas Essential Knowledge and Skills (TEKS)” for health education (19 TX ADC § 115, see
Appendix B for relevant excerpts). The TEKS will be reviewed later in this section.
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Though the bill did not require schools to teach sexuality education, it included a
chapter on Human Sexuality Instruction stipulating that if schools choose to provide sexuality
education instruction, such instruction must meet a list of abstinence-only requirements (TX
EDUC § 28.004, see Appendix B for relevant excerpts). While the listed requirements do not
preempt school districts from teaching abstinence-plus or comprehensive sexuality education
components, they do require schools to teach students about abstinence, while leaving
contraception and condom instruction optional. The implications of this statute will be
discussed later in this section.

Important sexuality education initiatives (statutory and administrative) in Texas
Statutory Model Education Programs: Texas begins to address the 1980s HIV/AIDS epidemic but
does not adapt over time
The model sexuality education program content requirements established in 1989 for the
Department of Health to address the HIV/AIDS epidemic advance an anti-gay, abstinence-only
platform counterbalanced with medically accurate information on contraception, confirming
that Texas had not yet aligned with either side of the sexuality education debate in the late
1980s. However, the Texas legislature’s staunch maintenance of homophobic and AOSE model
program content requirements up to the present day indicate the political power of Religious
Right moral values in the Texas state government.
In 1989, the Texas legislature passed an omnibus bill to address the HIV/AIDS epidemic,
including two statutes directing the Texas Department of Health to establish model sexuality
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education programs for school-age children and for the general public, the latter including
materials tailored to minors (TX HEALTH & S § 163.001-2 and 85.007, see Appendix B for
relevant excerpts). These legislative actions coincide with the national policy efforts to address
the AIDS crisis described in Section II, indicating moderate responsiveness to the epidemic.
The school-based sexuality education model program recommendations largely align
with Religious Right arguments in favor of AOSE and are implicitly and explicitly anti-feminist
and anti-gay. However, including statistics on contraception as well as coaching on sexual abuse
and peer pressure are unexpected concessions to APSE. The school-based model program
recommendations therefore strike an interesting balance between promoting more
comprehensive sexuality education content and advancing AOSE supporters’ ideology,
suggesting that the Texas legislature had not yet fully succumbed to Religious Right moral
ideology over evidence-based action. The publicly available model program recommendations,
however, are abstinence-only from 1989 forward. The 1999 addition of four new abstinenceonly scare-tactic content requirements (e.g., to “teach that sexual activity before marriage is
likely to have harmful psychological and physical consequences”) to the publicly available
model program statute points to an increase in Texas legislative support for Religious Right
moral values.
Importantly, neither of these statutes direct Texas public schools to teach sexuality
education or mandate that all sexuality education programs in the state follow these
recommendations. They merely prescribe the content of “model education programs” to be
created by the Department of Health, without dictating how the program materials are to be
used. However, that state-sponsored model programs would, for over thirty years, maintain
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such biased, stigmatizing, inaccurate, and unconstitutional (Lawrence v. Texas (2003)) language
and reject a barrage of legislative attempts (5 in 2021 alone) to revise it represents a stubborn
and unwavering endorsement of Religious Right morality despite contraindicating evidence,
consistent with morality politics surrounding sexuality education.

Statutory Adolescent Pregnancy and Parenthood Advisory Council: The Religious Right
suppresses an early attempt to address teen pregnancy
The legislative history of the Adolescent Pregnancy and Parenthood Advisory Council confirms
the conclusion in Section III that Religious Right influence over the Texas legislature markedly
increased in 1993, with detrimental impact on efforts to advance CSE.
In 1987, the Texas legislature created the Adolescent Pregnancy and Parenthood
Advisory Council, which was intended to advise the legislature and state agencies on schoolbased sexuality education programs (TX HUM RES § 52.001-2, see Appendix B for relevant
excerpts). The Council’s creation coincides with increased national advocacy for school-based
sexuality education to address the HIV/AIDS crisis, described in Section II, indicating alignment
with mainstream (rather than Religious Right) values. Accordingly, the Council appears to have
been active in pushing for more comprehensive school-based sexuality education. Though no
paper trail documents the Council’s activities, this is likely the case given the Religious Right’s
aggressive attack on the Council in the 1993 legislative session. That year, the Religious Right in
Texas introduced four separate bills seeking to abolish the Council and attacking the Council for
“teaching 5-year-olds about ‘deviant sexual behaviors,’ masturbation, abortion and
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homosexuality” (Texas Freedom Network Education Fund, 2009). While all four bills failed,
pressure from the Religious Right was such that the Legislature effectively abolished the Council
by withdrawing its funding that same year (Texas Freedom Network Education Fund, 2009). The
timing in 1993 of this drastically increased advocacy from the Religious Right aligns with the
historical analysis of Texas’s conservative shift reviewed in Section III of this thesis. Consistent
with Section III, it also is the first indication of the Religious Right’s ever-growing power over the
Texas legislature and, consequently, over sexuality education policy.

Statutory Local School Health Advisory Council and Sexuality Education Instruction: The Religious
Right advances amidst constant legislative activity
A single article in the statute of the 1995 education reform bill contains both the AOSE
minimum content requirements for school districts that choose to teach sexuality education
and extensive requirements for local School Health Advisory Councils (SHACs) (TX EDUC §
28.004, see Appendix B for relevant excerpts). As they stand today, both components of this
statute represent significant ongoing Religious Right influence and threaten public health,
health equity, and human rights in Texas, in the face of progressives’ continual legislative
attempts to reform the statute.
The statutory AOSE minimum content requirements are a Religious Right “morality
policy” that creates wide variation in what (and whether) sexuality education curriculum is
offered, with significant public health and human rights implications. While the requirements
do not preempt school districts from teaching abstinence-plus or comprehensive sexuality
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education components, requiring schools to teach students about abstinence—while leaving
contraception and condom instruction optional—sends a clear message about what the state
considered essential to sexuality education: abstinence only. Furthermore, the emphasis on
abstinence to prevent “emotional trauma associated with adolescent sexual activity”—and the
omission of any standards for medical accuracy—indicates the prioritization of Religious Right
ideology over providing accurate health information to achieve a health outcome, consistent
with the definition of “morality policy” described in Section II of this thesis. Finally, establishing
a “floor” of abstinence-only content, rather than a “ceiling” of comprehensive sexuality
education content, and making sexuality education an optional component of health education
leaves room for wide variation in the sexuality education curricula adopted by school districts—
if sexuality education is taught at all. Indeed, as described in Section I, data collected on Texas
school districts’ sexuality education curricula confirms wide variation across school districts,
with a majority teaching no sexuality education. Withholding equal, universal access to full and
accurate sexual health information—an action correlated with worse health outcomes and
increased health inequities—not only violates human rights, as described in Section I, but
arguably inhibits Texans’ ability to “achieve their potential” and “fully participate” in state and
national opportunities, contradicting the statutory mission of public schools in Texas (TX EDUC
§ 4.001).
2021 amendments to the portion of the statute governing local SHACs largely exploit
the SHAC’s intended purpose of integrating community voice in sexuality education curriculum
decisions, making these decisions more vulnerable to “morality politics” and Religious Right
influence and adding institutional barriers to sexuality education access. On the plus side, the
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amendments make SHAC operations and private meeting discussions more transparent to the
public, which could increase public trust in the SHAC’s decisions. They also require an expert
review of all recommended sexuality education curriculum materials, which may improve the
materials’ accuracy and therefore students’ access to accurate sexual health information. On
the negative side, the amendments require the SHAC to hold at least two public meetings on
any proposed sexuality education curriculum materials. While building on the SHAC’s intended
purpose of incorporating community values, this presents an added time-consuming barrier for
SHACs attempting to implement any curriculum changes. It may also stir up local “morality
politics” (as described in previous sections and exemplified in Section V) and cause the SHAC to
prioritize meeting the needs of a vocal minority rather than the needs of the community more
broadly, inhibiting progress towards a more medically accurate and inclusive sexuality
education curriculum. In addition, the new requirement that parents actively opt-in their
children for sexuality education creates another unnecessary institutional barrier, as an opt-in
policy burdens school administrators and teachers with creating and sending forms, logging
responses, and shifting student schedules. It also increases the likelihood that non-responders
will be denied access to sexuality education—not because they object to sexuality education
but because they simply lost the form or forgot to sign it.
This statute—both the AOSE curriculum requirements and the 2021 SHAC
amendments—exemplifies the power the Religious Right holds over the Texas legislature. Since
the education reform bill was signed into law in 1995, almost every Texas legislative session has
seen proposed legislation to modify this statute to require CSE, medical accuracy, or sexuality
education generally, but none have succeeded—neither in making some form of sexuality
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education mandatory, nor in changing the abstinence-only language dictating the content of
human sexuality, STI, or HIV/AIDS instruction in schools. By contrast, a trio of conservative
parents, incensed by a San Antonio school district’s efforts to change their sexuality education
curriculum from AOSE to APSE, successfully enacted statutory changes to SHAC requirements
with backing from Religious Right interest groups within about four years. (These parents and
San Antonio school district’s experience will be discussed further in Section V.) The Religious
Right-motivated SHAC statutory changes were the only statutory amendments enacted in the
2021. Clearly, the Religious Right holds sway over Texas legislature and can enact statutory
changes where more moderate or left-leaning policy advocates cannot.

Statutory High School Graduation Requirements: The exclusion of health education
In 2009, the Texas Legislature removed health education from the high school graduation
requirements outlined in TX EDUC § 28.025 (D. Wiley et al., 2017). This reduces the likelihood
that school districts will choose to teach health education, the likelihood that school districts
will choose to teach any form of sexuality education, and the likelihood that students will
choose to take either health education or sexuality education even if they are offered. This
action is also likely to exacerbate socioeconomic and racial disparities in health, as poorer
school districts are more likely to eliminate non-required health courses when resources are
scarce.

51

Administrative Sexuality Education Standards: From abstinence-only to abstinence-plus
For over two decades, the SBOE’s curriculum standards for sexuality education parroted the
AOSE morality policy enacted by the 1995 education reform bill, but upcoming changes reflect a
more medically accurate, abstinence-plus approach and an unprecedented incursion of leftleaning advocates on the Religious Right.
In accordance with the 1995 education reform act, in 1998 the SBOE proposed and
adopted the age-appropriate curricula standards for school districts’ health education classes,
called the “Texas Essential Knowledge and Skills (TEKS)” for health education (19 TX ADC § 115,
see Appendix B for relevant excerpts). The sexuality education TEKS for students in Grades 7-8,
Grades 9-10, and Grades 11-12 use the same abstinence-only language, verbatim, as the
education reform statute TX EDUC § 28.004 on sexuality education. This suggests that these
standards are not evidence-based or intended to achieve a desired public health outcome.
Rather, they are rooted in the morality politics that guided the state legislature’s development
of the 1995 AOSE morality policy and are therefore intended to reinforce the Religious Right
moral value of abstinence.
Nevertheless, additional sexuality education TEKS for students in Grades 9-10 identify
information about contraception and barrier protection as “essential knowledge and skills.”
This contrasts with the sexuality education statute TX EDUC § 28.004, which makes information
about contraception and barrier protection an optional component of the already optional
sexuality education. However, the TEKS couch contraception and barrier protection information
in language that emphasizes the superiority of abstinence: contraception and barrier protection
are both “effective” and “ineffective,” while abstinence is just “effective.” Furthermore, the
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amount of space given to contraception and barrier methods compared to abstinence—and,
indeed, compared to all other topics in health education for Grades 9-10—indicates its low
priority to the SBOE. Contraception and barrier methods receive half a line item, compared to
four and a half line items referencing abstinence in a half-credit course covering sixteen other
categories of health education content. This indicates that the TEKS for Grades 9-10 take a
conservative abstinence-plus approach to sexuality education. Importantly, no other grade level
TEKS makes any reference to contraception or barrier protection, but all contain at least one
mention of abstinence, meaning that the sexuality education curriculum standards for Grade 6,
Grades 7-8, and Grades 11-12 are all abstinence-only. The 1998 TEKS therefore take an
overwhelmingly abstinence-only approach to sexuality education, while making a small
concession to abstinence-plus sexuality education.
These predominately AOSE curriculum standards, consistent with statutory morality
policy on sexuality education, have guided Texas school districts since 1998 and still guide them
as of April 2022. However, new TEKS for sexuality education curriculum—which change the
curriculum standards for sexuality education from abstinence-only to abstinence-plus—were
approved in August 2020 and will go into effect in August 2022 (Texas Education Agency, 2022).
While the TEKS for Grade 6 are abstinence-only, the TEKS for Grades 7-8 and Grades 912 now take an abstinence-plus approach (see Appendix B for relevant excerpts). These new
APSE curriculum standards expect students to learn comprehensive information about STI
transmission, symptoms, health impact, prevalence, screening, testing, and treatment; the
effectiveness of vaccines for preventing HPV; and the effectiveness and the risks and failure
rates of barrier protection. At the same time, they expect students to understand the
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importance of abstinence as the preferred choice of behavior for unmarried school-age people,
the benefits of abstinence for emotional health and prevention of pregnancy and STIs, the
“emotional risks” associated with sexual activity, and the importance of seeking parent and
peer support for abstinence.
These APSE standards represent significant progress toward providing Texas adolescents
with medically accurate sexual health information, particularly about STIs. However, they retain
pejorative language towards those who do choose to become sexually active, lack language
about consent, and exclude information about gender identity and sexual orientation. They
therefore are unlikely to address persistent LGBTQ health disparities. Furthermore, while the
new TEKS may improve STI and HIV rates in Texas, this outcome is uncertain and unlikely to
reduce racial health disparities, given that these administrative standards exist in the context of
state statutory law that makes sexuality education optional and presents AOSE—not APSE—as
the minimum content standard for school districts that choose to teach sexuality education.
The introduction to the sexuality TEKS for each grade level emphasizes this very fact at length
(see Appendix B).
Nevertheless, the new TEKS represent a hard-won improvement against all odds, a
testament to progressive grassroots mobilization and advocacy. The Texas Freedom Network, a
grassroots nonprofit organization that exists to combat the Religious Right and fight for CSE and
associated values, engaged in progressive activism in the years leading up to the TEKS update,
mobilizing youth to testify to the SBOE and conducting a “Teach the Truth” advocacy campaign
in partnership with SIECUS (Jacob, 2020; Yeager, 2020). The APSE standards consequently
represent a kind of middle ground between the Religious Right AOSE values dominating the
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legislature and the LGBTQ-inclusive CSE values for which the Texas Freedom Network strongly
advocated. They also more closely reflect the values of Latinx voters in the state as discussed in
Section III, indicating the possible contribution of this growing majority to the TEKS updates.

Summary and health policy implications
Taken together, current Texas statutory and administrative laws related to sexuality education
severely limit equal access to full and complete sexual health information, openly discriminate
against or exclude LGBTQ youth, and can be expected to result in poor sexual health outcomes
with significant health disparities by race, gender, sexual orientation, and socioeconomic status.
The Texas Legislature has done little to address these public health concerns, but not without
ample opportunity. The Texas legislature voted down countless proposed amendments to these
statutes—including seven proposed bills in the 2021 legislative session alone—that would have
remediated some of these issues. None of the statutory language dictating abstinence-only
sexuality education program content has changed since 1995. The only statutory amendments
since that year have added more harmful abstinence-only language, made it more difficult for
school districts to exert their local control via SHACs to institute new APSE or CSE curricula, and
reduced the likelihood that students will enroll in sexuality education programs by having
parents opt in rather than opt out their students.
As revealed by the analyses in Sections II and III, this reality can be attributed to the
increasingly strong hold of oppressive Religious Right values, representatives, and interest
groups over the Texas legislature and policy decisions, perpetuated by white racial threat,
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economic threat, and resulting morality politics. Fortunately, Religious Right rule is not
absolute: progressives have successfully mobilized and advocated change in the form of the
upcoming administrative law revisions to the TEKS for Health Education.
However, it is uncertain how effective the new TEKS administrative law will be given the
current statutory regime and political environment. While the new administrative laws
establish APSE curriculum standards, existing statutory laws establish AOSE curriculum
standards. This may cause confusion, leading some school districts to operate based on the
TEKS curriculum standards, and others based on the statutes. Still others may implement the
statutory model programs that include inaccurate and unconstitutional information about
“homosexual conduct.” These legal inconsistencies may limit the TEKS updates’ impact on
schools delivering AOSE and must be addressed—but the Texas legislature’s refusal to enact
statutory amendments impedes a resolution.
Further frustrating the TEKS updates’ impact, even if the new TEKS motivate school
districts to revise their sexuality education programs to APSE, the SHAC statute amendments
that increase transparency and require public meetings may serve only to fuel morality politics
and give the vocal Religious Right minority a platform, stymieing community and state policy
progress. An example of this unexpected interplay will be discussed in Section V.
A final concern relates to data tracking. Because sexuality education is optional for
school districts and students, the state has no need to track school districts’ sexuality education
curricula or student enrollment for law enforcement purposes. This means that the state does
not know for certain which schools are delivering sexuality education, what information they
are delivering, how that information is delivered, or who receives it. It is therefore impossible
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for the state (and very difficult for outside researchers) to know the impact of Texas sexuality
education laws, including the effectiveness of the new TEKS updates. An amendment
addressing this could be a potential priority for reform, as data collection does not overtly side
with either progressive or Religious Right values.

V.

Case Study: San Antonio North East Independent School District

As described in Section IV, Texas state-level statutory and administrative laws do not create the
legal conditions for all Texans to have full and equal access to complete, medically accurate
sexual health information. However, they do allow for some Texans to access medically
accurate sexuality education—those who live in well-funded school districts with motivated
leaders and receptive community members. To clarify how key political actors, morality politics,
and these Texas state-level laws operate together in practice to shape sexuality education, I
now turn to a case study of San Antonio North East Independent School District’s experience
with changing its sexuality education curriculum. While this case study shows how Texas statelevel policies can work in a community’s favor, it also highlights the unintended consequences
of progressive change and their potential negative impact on state-level policy. The school
district’s slow, careful steps to implement an APSE curriculum within the confines of existing
laws unexpectedly stirred up morality politics that amplified the voices of a few Religious Right
naysayers over the quietly receptive majority, ultimately shifting state sexuality education
policy further to the right.

57

San Antonio’s North East Independent School District (NEISD) decided to work towards
revising its sexuality education curriculum in 2011. The NEISD had delivered AOSE to its 64,000
students until 2008, when the district switched to an APSE curriculum that was not evidencebased (D. C. Wiley et al., 2020). Upon attending an adolescent health conference in 2011,
however, the NEISD's SHAC decided to formally revise the district’s sexuality education
curriculum (D. C. Wiley et al., 2020). This particular SHAC was unusually active, meeting more
frequently than required by state law; large, with 50 members; and representative of the
community, with members across multiple demographic, political, and social groups (D. C.
Wiley et al., 2020). In this way, the SHAC “functioned as a true ‘voice’ of the community” (D. C.
Wiley et al., 2020).
In 2013, the SHAC formed a committee to choose a new sexuality education curriculum.
This committee engaged staff from a youth-centered health initiative funded by the City, who in
turn sought professional advice from staff at the University of Texas Health Science Center in
San Antonio (D. C. Wiley et al., 2020). Based on their advice, the committee selected a
curriculum using a program evaluation tool that directed the committee in conducting
community and partner needs assessments, identifying and evaluating four evidence-based
curriculum options, and finally selecting a curriculum to recommend (D. C. Wiley et al., 2020).
The committee then conducted “Parent Previews” of the recommended curriculum to solicit
feedback online and in-person on school campuses (D. C. Wiley et al., 2020). Though in-person
attendance was low (2% of eligible parents in 2014-2015), the website recorded more than
2800 clicks in 2015 (D. C. Wiley et al., 2020). In Spring 2016, the full SHAC voted to accept the
committee’s curriculum recommendation and presented the recommendation to the school
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board, which in turn voted unanimously to adopt the recommended curriculum beginning in
Fall 2016. The adopted curriculum was an evidence-based abstinence-plus curriculum that
encouraged abstinence while providing adolescents with information about STIs, HIV, condoms,
and setting boundaries.
The NEISD’s curriculum adoption was “a thorough process and a well-thought-out
decision, guided by science[,] implemented by trusted adults in the community,” and consistent
with state law—though state law does not require SHAC or school board members to be
trained in evidence-based practices or program evaluation (D. C. Wiley et al., 2020). Fully 98%
of parents have given written consent to enroll their students in this sexuality education
program since the program rollout in 2016, indicating widespread community support (D. C.
Wiley et al., 2020).
Unfortunately, when NEISD announced their decision to adopt the new curriculum,
three parents—two of whom were members of anti-abortion groups in the San Antonio area—
vehemently protested the decision and attempted to rile up community outrage (D. C. Wiley et
al., 2020). Their strategies included: making false and misleading claims about the curriculum in
public statements to news and media outlets, hosting “NEISD Sex Ed Parent Education
Seminars” that purported to be school events and provided inaccurate information about the
curriculum (e.g., “promoting anal and oral sex”), sending robocalls to parents in the school
district, posting false information on social media, bombarding the NEISD with time-consuming
requests for records, and filing formal appeals with the Texas Education Agency (D. C. Wiley et
al., 2020). As high parent opt-in rates for the curriculum suggest, these efforts all failed to incite
community opposition or state intervention.
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However, all three parents went on to participate in the 2019 legislative attempt by
Texas Family (a department of the anti-abortion group San Antonio Family Association) to
amend state law regulating SHAC activities and members. Their proposed Senate Bill 784 (86 th
Legislative Session, 2019) sought to make all sexuality education curricula and SHAC meeting
minutes publicly available and require school districts to send written notice to all parents if
human sexuality instruction will be provided, including instructions for how to submit
grievances. It also sought to require the SHAC to hold at least two public meetings and seek
public comment regarding proposed sexuality education curriculum changes and make the final
vote public. All of these changes would create institutional barriers for SHACs to alter sexuality
education curricula and increase opportunities for vocal minority parents such as themselves to
impede adoption of evidence-based curricula. The parents’ oral testimony in support of this bill
drew upon the opponents’ experiences with the NEISD sexuality education curriculum (D. C.
Wiley et al., 2020). Though this bill ultimately failed to become law in the 2019 legislative
session, it did pass out of committee (D. C. Wiley et al., 2020). Furthermore, most of the
amendments proposed by this bill were signed into law in the very next legislative session via
House Bill 1525 (87th Legislative Session, 2021), with detrimental implications for students’
health and access to sexuality education (as discussed in Section IV).
These three parents’ success in motivating concrete changes to state-level law
impacting sexuality education is a clear example of the political power of just a few
conservative voices in this debate. The NEISD SHAC had in many ways showcased the success of
existing state statutes. The SHAC undertook a thorough evaluation with expert advice to select
their sexuality education curriculum and successfully tailored health curricula to the needs of
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the local community, as is their mandate—the vast majority of NEISD parents accepted the new
abstinence-plus sexuality education curriculum. However, Texas state legislators only heard the
complaints of the few parents who did not accept the new curriculum and, as a result, changed
these same state policies that had in fact worked to the community’s benefit.
This supports theories of “morality politics” influencing U.S. and Texas state-level
sexuality education policy, as described in previous sections. In this case, legislators indeed
made policy decisions based on the salience and emotion of morality politics (such as those
surrounding sexuality education debates) rather than on evidence of effectiveness or public
opinion polls, resulting in policy decisions that skewed towards a vocal conservative minority
(Irvine, 2006). This case study also highlights the power and influence that Religious Right
interest groups hold over the Texas legislature and legislative decisions. After all, a minor citylevel Religious Right interest group brought these parents’ complaints to state legislators’
attention to successfully change policy. Large, well-funded state-level Religious Right interest
groups can only hold even more sway over state legislators. (See Appendix A for an overview of
prominent Religious Right interest groups in Texas.)

VI.

Conclusion

Texas is in a deep hole of miserable sexual and reproductive health outcomes and stark health
inequities. One way forward is to improve sexuality education and the policies that govern it.
But to fully understand how exactly to do this requires attending not just to laws and legislative
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practices, but to the power, voices, institutional actors, and political contexts that make and
sustain state-level sexuality education legal frames. This thesis used methods and research
drawn from political science and sociology, as well as historical and cultural analysis, to make
visible to public health audiences the forces that construct the policy contexts in which they
work. And unfortunately, good public health evidence alone does not change law and policy.
Sexuality education is an issue of race, class, gender, and sexuality. That is, sexuality
education politics are embedded in other power struggles: to maintain white supremacy,
patriarchy, heteronormativity, and economic dominance. This means that sexuality education is
inextricably intertwined with other sexual and reproductive health issues and issues of social
conservatism that are mired in these same power struggles. As such, Religious Right
representatives and interest groups that focus on issues seemingly unrelated to sexuality
education—abortion rights, welfare reform, and public-school financing, to name a few—will
support AOSE, get involved in AOSE debates, and enact and maintain AOSE policy.
Texas has a fundamentally antidemocratic political and legal system that has allowed a
few right-wing voices—which are not representative of the Texas population—to acquire and
retain enormous political power in Texas. This has negatively impacted sexuality education
policy, sexual and reproductive health rights, and sexual and reproductive health outcomes.
Many recent developments in Religious Right sexuality education policy and in Religious
Right conservative policy more generally do not bode well for the future of sexuality education
policy and sexual and reproductive rights in Texas. In the last year, Texas state-level
Republicans have proposed and passed SB 8, which effectively bans abortion by making it illegal
to get an abortion after six weeks of pregnancy and deputizes citizens to report those who

62

receive, aid, or abet an abortion (Ishak, 2022). A governor’s order has criminalized parents who
allow their transgender children to receive gender-affirming treatment, calling it “child abuse”
(Ishak, 2022). And, compounding the effects of redistricting, Texas Republicans have enacted
voter restrictions that make voting more difficult, with disproportionate impact on voters of
color (Ura, 2021). Given the interplay of “morality politics” and state policy in Texas, this
legislation is likely to have ramifications for sexuality education policy, impeding progressive
change and further restricting Texans’ access to medically accurate sexuality education.
At the same time, the recent positive changes to administrative sexuality education
curriculum standards, as well as social science research on what influences sexual and
reproductive health policy, gives some hope for the future. Research suggests that the presence
of a growing Latinx majority in Texas may be contributing to the progressive shifts we are
seeing in sexuality education policy (Jackson & Kenney, 2021). The continued growth of the
Latinx population, combined with concerted efforts to fight voter suppression and build
minority power resources, will likely further shift sexuality education policy away from AOSE.
Furthermore, grassroots mobilization and youth-led advocacy from the left-leaning
Texas Freedom Network and SIECUS proved successful in motivating the positive TEKS changes.
Continuing to mobilize and advocate in the wake of this success could further shift policy. These
progressive organizations could take a leaf out of the Religious Right interest groups’ books and
mobilize people to run for office at the local level and/or unite with other interest groups
across social issues to build power.
However, none of these actions are certain to yield progressive reform. The complex
interplay of political forces, coupled with unequal and discriminatory redistricting processes,
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manifests some unexpected countervailing forces that complicate the path forward. This thesis
has shown again and again that progressive change—or even just heightened public awareness
of minoritized groups—can have the unintended consequences of fueling morality politics and
shifting political discourse and policy to the right. Voter suppression exacerbates this political
process, silencing the public majority that supports more moderate or left-leaning policies.
The paths to progressive reform are complicated and messy, as are the legal frames and
the political contexts in which we live. Progressive activists must tread carefully and consider
these complexities. But progressive action to change the law is imperative—to improve public
health, health equity, and human rights.
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Appendix A: Texas Religious Right Advocacy Groups and Funding
The research presented in this thesis elucidates how members of Religious Right interest
groups—bolstered by national, state, and local moral narratives—can significantly influence
state representatives and state-level sexuality education policies. In Texas, Religious Right
organizations have funneled millions of dollars into conservative candidates’ political campaigns
and conservative policy advocacy since the late 1980s. This Appendix presents a brief overview
of some of the most prominent and well-funded Religious Right interest groups active in Texas
today. Data is drawn from the Religious Right Watch, an online source on Religious Right policy
influences, organizations, and funding sources maintained by the Texas Freedom Network, a
left-leaning, nonpartisan, grassroots nonprofit organization (Texas Freedom Network, 2022).

Organization Name

Description

2011 Tax Records

Liberty Institute

Nonprofit umbrella organization for Texas
Values, which focuses on public policy issues in
Texas. The nonprofit lobbies at the Texas
Legislature and the SBOE, provides legal
representation to defend Religious Right values,
and does political organizing work focused on
mobilizing conservative Christian pastors to
advance its political agenda.
Nonprofit organization opposing the right to
abortion in all circumstances. Life Dynamics has
threatened legal action against school districts
whose students seek family planning services.
Nonprofit conservative think tank that has
historically focused on censoring textbooks,
promoting local control over education and
curriculum, advocating for private school
voucher policies and tort reform, and opposing
CHIP.

Revenue: $725,516
Assets: $2.3 million

Life Dynamics

Texas Public Policy
Foundation

Revenue: $537,106
Assets: $946,079

Revenue: $5.76
million
Assets: $4.24 million
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Texas Right to Life
Committee and
Education Fund
WallBuilders

One of the best funded and oldest anti-abortion
nonprofit organizations in Texas

Revenue: $1.9 million
Assets: $443,036

Nonprofit organization advancing a Republican
agenda promoting the United States as a
“Christian nation” and laws that reflect
conservative Christian biblical teachings.

Revenue: $4.42
million
Assets: $1.67 million

Appendix B: State Statutory and Administrative Law Governing Sexuality
Education in Texas
This Appendix presents relevant excerpts from all Texas statutes and administrative rules
referenced in this thesis. It also includes any amendments to these laws proposed in the 2021
legislative session and their status as of March 2022. A preliminary list of proposed bills was
acquired from SIECUS (SIECUS, 2021b) and updated using Westlaw Edge.

TX EDUC § 28.025
Grants the State Board of Education authority to determine high school graduation
requirements “consistent with required curriculum under Section 28.002” (TX EDUC § 28.025).

2021 Proposed Amendments to TX EDUC § 28.025
House Bill 3058 (failed): Sought to reverse the 2009 legislative change to high school
graduation requirements and to make one credit of health education a minimum graduation
requirement.
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TX EDUC § 28.004
This hefty statute enacted as part of the 1995 Texas education reform bill covers the content of
optional school-based sexuality education instruction as well as laws pertaining to the
establishment, membership, and actions of the local school health advisory council (SHAC).

Sexuality Education Content
This statute states that “any course materials and instruction relating to human sexuality,” STIs,
or HIV/AIDS in public schools must:
(1) present abstinence from sexual activity as the preferred choice of behavior in
relationship to all sexual activity for unmarried persons of school age;
(2) devote more attention to abstinence from sexual activity than to any other behavior;
(3) emphasize that abstinence from sexual activity, if used consistently and correctly, is
the only method that is 100 percent effective in preventing pregnancy, sexually
transmitted diseases, infection with human immunodeficiency virus or acquired
immune deficiency syndrome, and the emotional trauma associated with adolescent
sexual activity;
(4) direct adolescents to a standard of behavior in which abstinence from sexual activity
before marriage is the most effective way to prevent pregnancy, sexually transmitted
diseases, and infection with human immunodeficiency virus or acquired immune
deficiency syndrome; and
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(5) teach contraception and condom use in terms of human use reality rates instead of
theoretical laboratory rates, if instruction on contraception and condoms is included in
curriculum content (TX EDUC § 28.004).
The statute further prohibits school districts from distributing condoms in connection with
sexuality education and allows schools to separate students by sex for sexuality education. This
text has not been altered since it was enacted in 1995 via the Texas education reform bill and
remains active law today.

Local School Health Advisory Council
The statute’s content regarding local school health advisory councils (SHACs) and how school
districts may determine and disseminate their sexuality education curricula has undergone
extensive revisions since 1995, growing from two to eight pages via biannual amendments
beginning in 2001. The 2020 version of this statute states that each school district’s board of
trustees must establish a local SHAC to convene at least four times per year “to assist the
district in ensuring that local community values are reflected in the district’s health education
instruction” (TX EDUC § 28.004). The SHAC is to consist of mostly parents of students in the
school district, though the board of trustees must appoint at least five of the SHAC members.
One of the SHAC’s duties is to recommend “appropriate grade levels and methods of
instruction for human sexuality instruction” and advise the board of trustees on selection of
sexuality education course materials, though all materials and instruction must be consistent
with the established content requirements (TX EDUC § 28.004). All sexuality education
curriculum materials must be made publicly available. Before the start of each school year,
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school districts must write to all parents to inform them whether or not the district will be
providing sexuality education, and to inform parents that they have the right to remove their
student from any part of the course (TX EDUC § 28.004).

2021 Proposed Amendments to TX EDUC § 28.004
House Bill 1525 (enacted): All SHAC meetings must take meeting minutes and be recorded.
Notes and recording must be made public within 10 days of the meeting.
Furthermore, the board of trustees must establish a process for the adoption of
sexuality education curriculum materials. This policy must require the SHAC to “hold at least
two public meetings on the curriculum materials before adopting recommendations” and then
provide these recommendations to the board at a public meeting. The board must ensure that
the curriculum materials are subject- and grade-appropriate and are “reviewed by academic
experts in the subject and grade level for which the curriculum materials are intended,” and
then vote to adopt the curriculum recommendations at a public meeting.
Finally, school districts that choose to provide sexuality education must provide detailed
information to parents about the curriculum content, must inform parents about how to submit
grievances or get involved in curriculum development, and must obtain written consent from a
parent for each student to receive human sexuality instruction, also known as an “opt-in”
clause. The opt-in clause must be renewed in the next legislative session or it will expire on
August 1, 2024.
Senate Bill 9 (enacted): Requires school districts to provide instruction on child abuse, family
violence, dating violence, and sex trafficking.
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House Bill 3872 (failed): Sought to define additional requirements of each local SHAC’s
activities, many of which were ultimately included in House Bill 1525. This bill also would have
directed the Commissioner to adopt rules requiring school districts to use a process for
adopting sexuality education curriculum materials.
Senate Bill 442 (failed): Sought to define additional requirements of each local SHAC’s activities,
many of which were ultimately included in House Bill 1525. This bill also would have directed
the Commissioner to adopt rules requiring school districts to use a process for adopting
sexuality education curriculum materials.
House Bill 2679 (failed): Sought to require school districts to teach medically accurate, ageappropriate sexuality education curricula that provides information about sexually transmitted
infections and pregnancy, discusses “human sexuality as a normal and healthy aspect of human
development,” provides complete information about contraceptive and barrier methods
approved by the FDA, promotes relationship and communication skills, discusses consent and
personal boundaries, includes “affirming information about gender identity and sexual
orientation,” and emphasizes the importance of abstinence. The bill also would have required
school districts to adopt policies regarding the distribution of condoms and menstrual products.
House Bill 4088 (failed): Sought to require school districts to teach medically accurate, ageappropriate sexuality education curricula that provides information about sexually transmitted
infections and pregnancy, discusses “human sexuality as a normal and healthy aspect of human
development,” provides complete information about contraceptive and barrier methods
approved by the FDA, and promote relationship and communication skills. The bill also would
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have required school districts to adopt policies regarding the distribution of condoms. This bill
did not include the word “abstinence.”

TX HEALTH & S § 85.007
The Human Immunodeficiency Virus Services Act (1989 Tex. Sess. Law Serv. 1195) directed the
Department of Health to “develop model education programs to be available to educate the
public about AIDS and HIV infection” (1989 Tex. Sess. Law Serv. 1195). Consistent with article
4419b-5, it stipulated that program materials intended for minors must:
emphasize sexual abstinence before marriage and fidelity in marriage as the expected
standard in terms of public health and the most effective ways to prevent HIV infection,
sexually transmitted diseases, and unwanted pregnancies and shall state that
homosexual conduct is not an acceptable lifestyle and is a criminal offense under
Section 21.06 of the Penal Code (1989 Tex. Sess. Law Serv. 1195).
Though the Act was repealed in 1991, this Article was replaced in the same year by TX HEALTH
& S § 85.007, which contained the same text with minor grammatical changes. This text has not
been altered since and remains active law today, with four additional abstinence-only scaretactic content requirements (e.g., to “teach that sexual activity before marriage is likely to have
harmful psychological and physical consequences”) added in 1999 (1999 Tex. Sess. Law Serv.
Ch. 1411 (H.B. 2085)).
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2021 Proposed Amendments to TX HEALTH & S § 85.007
Senate Bill 129 (failed): Sought to repeal TX PENAL § 21.06 and remove the requirements in TX
HEALTH & S § 85.007 and TX HEALTH & S § 163.002 that sexuality education materials
emphasize that homosexual conduct is not an acceptable lifestyle and a criminal offense.
Also sought to replace gender specific language relating to the rights and duties of spouses in
the Family Code.
House Bill 1037 (failed): Sought to repeal TX PENAL § 21.06 and remove the requirements in TX
HEALTH & S § 85.007 and TX HEALTH & S § 163.002 that sexuality education materials
emphasize that homosexual conduct is not an acceptable lifestyle and a criminal offense.
Also sought to replace gender specific language relating to the rights and duties of spouses in
the Family Code.
House Bill 1038 (failed): Sought to repeal TX PENAL § 21.06 and remove the requirements in TX
HEALTH & S § 85.007 and TX HEALTH & S § 163.002 that sexuality education materials
emphasize that homosexual conduct is not an acceptable lifestyle and a criminal offense.
Senate Bill 261 (failed): Sought to repeal TX PENAL § 21.06 and remove the requirements in TX
HEALTH & S § 85.007 and TX HEALTH & S § 163.002 that sexuality education materials
emphasize that homosexual conduct is not an acceptable lifestyle and a criminal offense.
House Bill 4425 (failed): Sought to remove the requirements in TX HEALTH & S § 85.007 and TX
HEALTH & S § 163.002 that sexuality education materials emphasize that homosexual conduct
is not an acceptable lifestyle and a criminal offense.

72

TX HEALTH & S § 163.001-2
Article 4419b-5 of the Human Immunodeficiency Virus Services Act (1989 Tex. Sess. Law Serv.
1195) directed the Texas Department of Health to “develop a model public health education
program suitable for school-age children,” to be made available to the public and government
agencies upon request. It recommends emphasizing that “abstinence from sexual intercourse
outside of lawful marriage is the expected societal standard for school-age unmarried persons.”
It also recommends that the “public health education program” include:
(1) an emphasis on sexual abstinence as the only completely reliable method of
avoiding unwanted teenage pregnancy and sexually transmitted diseases;
(2) an emphasis on the importance of self-control, responsibility, and ethical conduct in
making decisions pertaining to sexual behavior;
(3) statistics based on the latest medical information that indicate the efficacy of the
various forms of contraception;
(4) information concerning the laws relating to the financial responsibilities associated
with pregnancy, childbirth, and child rearing;
(5) information concerning the laws prohibiting sexual abuse and the legal and
counseling options available to victims of sexual abuse;
(6) information on how to cope with and rebuff unwanted physical and verbal sexual
advances, as well as the importance of avoiding the sexual exploitation of other
persons;
(7) psychologically sound methods of resisting unwanted peer pressure; and
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(8) emphasis in a factual manner and from a public health perspective that
homosexuality is not a lifestyle acceptable to the general public and that
homosexual conduct is a criminal offense under Section 21.06 of the Penal Code (TX
CIV ST Art. 4419b-5).
Though the Act was repealed in 1991, this Article was replaced in the same year by TX HEALTH
& S § 163.001-2, which contains the above text verbatim. This statute has not been altered
since and remains active law today.

2021 Proposed Amendments to TX HEALTH & S § 163.001-2
Senate Bill 129 (failed): Sought to repeal TX PENAL § 21.06 and remove the requirements in TX
HEALTH & S § 85.007 and TX HEALTH & S § 163.002 that sexuality education materials
emphasize that homosexual conduct is not an acceptable lifestyle and a criminal offense.
Also sought to replace gender specific language relating to the rights and duties of spouses in
the Family Code.
House Bill 1037 (failed): Sought to repeal TX PENAL § 21.06 and remove the requirements in TX
HEALTH & S § 85.007 and TX HEALTH & S § 163.002 that sexuality education materials
emphasize that homosexual conduct is not an acceptable lifestyle and a criminal offense.
Also sought to replace gender specific language relating to the rights and duties of spouses in
the Family Code.
House Bill 1038 (failed): Sought to repeal TX PENAL § 21.06 and remove the requirements in TX
HEALTH & S § 85.007 and TX HEALTH & S § 163.002 that sexuality education materials
emphasize that homosexual conduct is not an acceptable lifestyle and a criminal offense.
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Senate Bill 261 (failed): Sought to repeal TX PENAL § 21.06 and remove the requirements in TX
HEALTH & S § 85.007 and TX HEALTH & S § 163.002 that sexuality education materials
emphasize that homosexual conduct is not an acceptable lifestyle and a criminal offense.
House Bill 4425 (failed): Sought to remove the requirements in TX HEALTH & S § 85.007 and TX
HEALTH & S § 163.002 that sexuality education materials emphasize that homosexual conduct
is not an acceptable lifestyle and a criminal offense.

TX PENAL § 21.06
First enacted in 1973, this law states that “A person commits an offense if he engages in deviate
sexual intercourse with another individual of the same sex. An offense under this section is a
Class C misdemeanor” (TX PENAL § 21.06). This statute was declared unconstitutional by
Lawrence v. Texas (2003).

2021 Proposed Amendments to TX PENAL § 21.06
Senate Bill 129 (failed): Sought to repeal TX PENAL § 21.06 and remove the requirements in TX
HEALTH & S § 85.007 and TX HEALTH & S § 163.002 that sexuality education materials
emphasize that homosexual conduct is not an acceptable lifestyle and a criminal offense.
Also sought to replace gender specific language relating to the rights and duties of spouses in
the Family Code.
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House Bill 1037 (failed): Sought to repeal TX PENAL § 21.06 and remove the requirements in TX
HEALTH & S § 85.007 and TX HEALTH & S § 163.002 that sexuality education materials
emphasize that homosexual conduct is not an acceptable lifestyle and a criminal offense.
Also sought to replace gender specific language relating to the rights and duties of spouses in
the Family Code.
House Bill 1038 (failed): Sought to repeal TX PENAL § 21.06 and remove the requirements in TX
HEALTH & S § 85.007 and TX HEALTH & S § 163.002 that sexuality education materials
emphasize that homosexual conduct is not an acceptable lifestyle and a criminal offense.
Senate Bill 261 (failed): Sought to repeal TX PENAL § 21.06 and remove the requirements in TX
HEALTH & S § 85.007 and TX HEALTH & S § 163.002 that sexuality education materials
emphasize that homosexual conduct is not an acceptable lifestyle and a criminal offense.
House Bill 4425 (failed): Sought to remove the requirements in TX HEALTH & S § 85.007 and TX
HEALTH & S § 163.002 that sexuality education materials emphasize that homosexual conduct
is not an acceptable lifestyle and a criminal offense.

19 TX ADC § 115
Sexuality Education Curriculum Standards: 1998 – July 2022
In accordance with the 1995 education reform act, in 1998 the SBOE proposed and adopted the
age-appropriate curricula standards for school districts’ health education classes, called the
“Texas Essential Knowledge and Skills (TEKS)” for health education. The TEKS for health
education provide standards for sexual abuse prevention, intervention, and awareness
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beginning in Grade 4 and throughout Grades 6-12. These aside, the first TEKS standard for
sexuality education appears in Grade 6, with the expectation that students “explain the
consequences of sexual activity and the benefits of abstinence” (19 TX ADC § 115.22). The TEKS
expand upon this with the following expectations for students in Grades 7-8, which are
reiterated in the standards for Grades 9-10 (one-half credit) and Grades 11-12 (one-half credit):
(E) analyze the importance of abstinence from sexual activity as the preferred choice of
behavior in relationship to all sexual activity for unmarried persons of school age; and
(F) discuss abstinence from sexual activity as the only method that is 100% effective in
preventing pregnancy, STDs, and the sexual transmission of HIV or acquired immune
deficiency syndrome, and the emotional trauma associated with adolescent sexual
activity (19 TX ADC § 115.23).
Seventh and eighth grade students are also expected to “summarize the facts related to Human
Immunodeficiency Virus (HIV) infection and sexually transmitted diseases (STDs)” (19 TX ADC §
115.23). However, the greatest number of curriculum standards for sexuality education appear
in the recommended TEKS for a one-half credit course in Grades 9-10. In addition to learning
the two abstinence-only tenets mentioned previously (items E and F), students are expected to:
(A) analyze the relationship between the use of refusal skills and the avoidance of
unsafe situations such as sexual abstinence;
(B) analyze the importance and benefits of abstinence as it relates to emotional health
and the prevention of pregnancy and sexually-transmitted diseases;
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(C) analyze the effectiveness and ineffectiveness of barrier protection and other
contraceptive methods, including the prevention of STDs, keeping in mind the
effectiveness of remaining abstinent until marriage; [and]
(D) analyze the importance of healthy strategies that prevent physical, sexual, and
emotional abuse such as date rape (19 TX ADC § 115.32).

Sexuality Education Curriculum Standards: Upcoming Changes in August 2022
In August 2020, the Texas State Board of Education updated the TEKS, including Chapter 115
(TEKS for Health Education), for the first time since 1998, changing the curriculum standards for
sexuality education from abstinence-only to abstinence-plus. The new changes will go into
effect in August 2022 (Texas Education Agency, 2022).
Every grade level with TEKS for sexuality education (Grades 4-12) includes the following
introductory passage: “An integral part of health education involves educators being aware of
state laws relevant to human sexuality instruction. These laws include affirming:
(A) a local school district's control over the provision of human sexuality instruction to
ensure that local community values are reflected in that instruction (Texas Education
Code (TEC), §28.004(e)-(h));
(B) the right of a parent or legal guardian to be informed of the provision of human
sexuality instruction to their child and review the content of that instruction (TEC,
§28.004(i)-(j));
(C) the right of a parent or legal guardian to remove their child from any portion of
human sexuality instruction without penalty to the child (TEC, §28.004(i));
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(D) the centrality of abstinence education in any human sexuality curriculum (TEC,
§28.004(e)); and
(E) the right of a parent or legal guardian to be informed of and consent to an abortion
performed on their pregnant child (with judicially authorized or medical emergency
exceptions) (Texas Family Code, Chapter 33).
(5) Educators also should be aware of and abide by the statutory prohibition on
taxpayer resource transactions between state governmental entities, including public
schools, and abortion providers or an affiliate of an abortion provider (Texas
Government Code, Chapter 2272).”

The TEKS provide age-appropriate standards for learning about puberty for Grade 4 and up, and
age-appropriate standards for learning about healthy relationships; setting and respecting
personal boundaries; sexual abuse, harassment, and trafficking; and bullying prevention for
Grade 5 and up. In addition, the TEKS present standards for sexuality education by grade level.
For Grade 6, “the student understands that there are risks associated with sexual
activity and that abstinence from sexual activity is the only 100% effective method to avoid
risks. The student is expected to:
(A) identify teen pregnancy as a possible outcome of sexual activity;
(B) identify life goals that one wishes to achieve prior to becoming a parent;
(C) define sexually transmitted infections (STIs) and sexually transmitted diseases (STDs)
as infections or diseases that are spread through sex or sexual activity;
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(D) identify what emotional risks are associated with sexual activity between unmarried
persons of school age;
(E) define abstinence as refraining from all forms of sexual activity and genital contact
between individuals and discuss the importance of seeking support from parents, other
trusted adults, and peers to be abstinent;
(F) explain why abstinence is the preferred choice of behavior in relationship to all
sexual activity for unmarried persons of school age;
(G) identify why abstinence from sexual activity is the only method that is 100%
effective in preventing pregnancy; STDs/STIs, including human immunodeficiency virus
(HIV) and acquired immunodeficiency syndrome (AIDS); and the emotional risks
associated with adolescent sexual activity;
(H) list the benefits of abstinence from sexual activity such as increased self-esteem,
self-confidence, student academic achievement, and alignment with personal, family,
and moral or religious beliefs and values; and
(I) explain how laws protect victims of sexual harassment, sexual abuse, and sexual
assault.”

For Grades 7-8, “the student understands that there are risks associated with sexual
activity and that abstinence from sexual activity is the only 100% effective method to avoid
risks. The student is expected to:
(A) explain how teen pregnancy is a possible outcome of sexual activity;
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(B) explain the short- and long-term educational, financial, and social impacts of
pregnancy on teen parents, the child, families, and society;
(C) identify the difference between bacterial and viral sexually transmitted
diseases/sexually transmitted infections (STDs/STIs) [sexually transmitted diseases
(STDs) and sexually transmitted infections (STIs)] , including long-term or lifetime effects
such as infertility and cancer;
(D) describe various modes of transmission of STDs/STIs;
(E) identify the prevalence of STDs/STIs among teens by referencing county, state,
and/or federal data sources;
(F) list the signs and symptoms of STDs/STIs, including human papillomavirus (HPV),
human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS),
chlamydia, syphilis, gonorrhea, herpes, and trichomoniasis, and explain why not all
STDs/STIs show symptoms initially;
(G) explain the importance of STD/STI [STD and STI] screening, testing, and early
treatment for sexually active individuals, including during yearly physicals or if there is a
concern
(H) identify community resources, a minor's right to consent under certain
circumstances, and the importance of parent or other trusted adult support for STD/STI
testing and treatment;
(I) identify emotional risks that can be associated with sexual activity for unmarried
persons of school age, including stress, anxiety, and depression;
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(J) identify support from parents and other trusted adults to be abstinent from sexual
activity and create strategies for building peer support to be abstinent;
(K) analyze the importance of abstinence as the preferred choice of behavior in
relationship to all sexual activity for unmarried persons of school age;
(L) analyze the effectiveness and the risks and failure rates (human-use reality rates) of
barrier protection and other contraceptive methods in the prevention of STDs/STIs and
pregnancy;
(M) explain that HPV vaccines can help prevent the transmission of the most common
types of HPV, a virus that can cause genital warts and cervical cancer and other cancers
in males and females;
(N) research and explain the benefits of abstinence from sexual activity such as
increased self-esteem, self-confidence, and student academic achievement;
(O) define legal implications of teen pregnancy, including the legal effects of
acknowledgement and proof of paternity;
(P) describe legal aspects of sexual activity with a minor person, including the legal age
of consent, statutory rape, aggravated sexual assault, sexual assault, sexual abuse, and
indecency with a child; and
(Q) examine the legal ramifications of sexual offenses such as sexual harassment, sexual
abuse, and sexual assault.”
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For the first of two half-credit courses for Grades 9-12, “the student understands that there
are risks associated with sexual activity and that abstinence from sexual activity is the only
100% effective method to avoid risks. The student is expected to:
(A) research and analyze the educational, financial, and social impacts of pregnancy on
teen parents, the child, families, and society, including considering the effects on one's
personal life goals;
(B) describe various modes of transmission of STDs/STIs;
(C) investigate and summarize the statistics on the prevalence of STDs/STIs among teens
by referencing county, state, and/or federal data sources;
(D) describe signs and symptoms of STDs/STIs, including human papillomavirus (HPV),
human immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS),
chlamydia, syphilis, gonorrhea, herpes, and trichomoniasis, and identify that not all
STDs/STIs show symptoms;
(E) analyze the importance of STD/STI screening, testing, and early treatment for
sexually active people, including during yearly physicals or if there is a concern;
(F) analyze emotional risks that can be associated with sexual activity for unmarried
persons of school age, including stress, anxiety, and depression;
(G) analyze the importance and benefits of abstinence from sexual activity as it relates
to emotional health and the prevention of pregnancy and STDs/STIs;
(H) identify support from parents and other trusted adults and create strategies,
including building peer support, to be abstinent or for return to abstinence if sexually
active;
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(I) analyze the effectiveness and the risks and failure rates (human-use reality rates) of
barrier protection and other contraceptive methods, including how they work to reduce
the risk of STDs/STIs and pregnancy; and
(J) explain the legal responsibilities related to teen pregnancy, including child support
and acknowledgement of paternity.”

For the second of two half-credit courses for Grades 9-12, “the student understands that
there are risks associated with sexual activity and that abstinence from sexual activity is the
only 100% effective method to avoid risks. The student is expected to:
(A) analyze the options available to teenage parents such as parenting or the process of
adoption and the legal rights of parties involved;
(B) evaluate long-term or lifetime effects of bacterial and viral STDs/STIs, including
infertility and cancer;
(C) identify community resources, minors' right to consent under certain circumstances,
and the importance of parent or other trusted adult support for STD/STI testing and
treatment;
(D) analyze the effectiveness and the risks and failure rates (human-use reality rates) of
barrier protection and other contraceptive methods, including how they work to reduce
the risk of STDs/STIs and pregnancy;
(E) identify the effectiveness of vaccines in preventing the transmission of the most
common types of HPV, a virus that may cause genital warts and head and neck cancer,
cervical cancer, anal cancer, or other cancers that may occur in males and females;
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(F) analyze the benefits of abstinence from sexual activity, including focusing on
personal development and encouraging individuals to build healthy relationships not
complicated by sexual involvement;
(G) assess support from parents and other trusted adults and create strategies, including
building peer support, to be abstinent or for return to abstinence if sexually active;
(H) investigate and summarize legal aspects of sexual activity with a minor person,
including the legal age of consent, statutory rape, aggravated sexual assault, sexual
assault, and indecency with a child; and
(I) investigate and summarize current laws relating to sexual offenses such as sexual
harassment, abuse, and assault.”

TX HUM RES § 52.001-2 (Repealed)
This statute assigned the Texas Department of Human Services the responsibility for collecting
and distributing information relating to school age pregnancy, “including information on
educational programs provided in the public school system relating to family life education,
abstinence from sex, and sexually transmitted diseases,” and for making recommendations to
the legislature and relevant state agencies (TX HUM RES § 52.001). The bill also established the
“School Age Pregnancy Interagency Advisory Committee,” colloquially known as the Adolescent
Pregnancy and Parenthood Advisory Council, to assist with these responsibilities (TX HUM RES §
52.002). These statutes were effectively repealed in 1993.
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